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Overton and Denno’s 
The Health Officer 


This book contains the information the average health officer must have in order to 
discharge his duties. It tells him what to do, how to do it, and why he should do it. 
It describes the various activities in which a health officer engages; his relations to 
boards of health, physicians, social agencies, gnd the public; his qualifications and 
methods of work; the various diseases and thsanitary conditions with which he 
deals, and the scientific principles upon which preventive medicine is founded. 
There aregchapters on organization and powers of a health department, the health 
officer Kemself, local boards, relation of the public and of the physician to the health 
officer, ru] work, records and reports of public health nursing, bacteriology, im- 
munity, epidemiology, communicable diseases, milk and food sanitation, sanitary 
engineering, disposal of wastes, water supply, ventilation, industrial hygiene, camp 
sanitation, child hygiene, life extension. 


Octavo of 504 pages, illustrated. By FRANK OvERTON, M.D., D.P.H., Sanitary Supervisor, New 
York State Department of Health; and WILLARD J. DENNO, M.D., D.P.H., Medical Director, Stand- 
ard Oil Company. Cloth, $4.50 net. 
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Ghe Willows 
fermty 


A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround- 
ing, together with modern hospital service. 

WHiLE IN WAITING the _ patients 
have cheerful rooms, neatly furnished. 
The Sanitarium is strictly modern, has 
baths with hot and cold water, steam 
heat, gas and electric lights. here are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work, There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
— a great deal to an unfortunate 
girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 
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CHRIST’S HOSPITAL 


TOPEKA, KANSAS 


Bishop Frank R. Millspaugh, President Rev. J. P. De B. Kaye, Manager 
J. C. McClintock, M. D., Superintendent 
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Flat Foot 


Flat Foot 
and Weak 
Arches 
Can Be 
Corrected 


To restore the physiological functioning of the muscular 
structures it is essential that the depressed Longitudinal 
Arch be progressively raised and supported in position to 
remove all excessive muscular and ligamentous strain. This 
is successfully accomplished by the use of 


Scholls 


Corrective Foot Appliances 


and a series of foot exercises for the purpose of strengthen- 
ing and restoring usefulness to the foot and leg muscles. 


Doctor, there are thousands of 
cases of painful feet with symp- 
toms of arthritis and gout that are 
caused by weak arch or flat-foot. 
Statistics show that growing chil- 
dren are as susceptible as adult 
men or women regardless of their 
position in life. 

Be prepared for your next case 
—make a physical examination 
and prescribe a treatment as orig- 


inated and perfected by Dr. Wm. 
M. Scholl, and as used by over 
twenty thousand successful practi- 
tioners. 


Valuable Pamphlet Free 


If you will write your name and ad- 
dress on a post-card we will send you, 
post free, a new pamphlet just pub- 
lished —“Foot Weakness and Correc- 
tion for the Physician,” and include a 
chart of foot exercises. 


THE SCHOLL MEG. CO., 213 West Schiller St., Chicago, Ill. 
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BENZYL BENZOATE 


THE ORIGINAL 
USABLE SOLUTION 


Benzyl Benzoate Miscible, H. W. & D. 
Supplied in 2 fluid ounce bottles only 


NEW ANTISPASMODIC 


Safe, Non-Narcotic 


May’ be successfully used instead of 
opium and its derivatives in all spasmodic 
conditions of the smooth muscles. 


Circulars Upon Request 


HYNSON, WESTCOTT & DUNNING 
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USE 


SHERMAN’S 


Bacterial Vaccines 
TO 


Protect Your Patients 


AGAINST 
COLDS - INFLUENZA 
PNEUMONIA 


Write for Literature 


MANUFACTURER 
OF 
BACTERIAL VACCINES 


Prevention Defense 
Indemnity 


1. All claims or suits for alleged 
civil malpractice, error or mis- 
take, for which our contra& 
holder, 


2. Or his estate is sued, whether 
the act or omission was his own 
Zs Or that of any other person (not 
necessarily an assistant or agent), 
4- All such claims arising in suits 
involving the collection of pro- 
fessional fees, 
Se All claims arising in autopsies, 
inquests and in the prescribing 
and handling of drugs and 


6. Defense through the court of 
last resort and until all legal 
remedies are exhausted. 

7- Without limit as to amount ex- 
pended. 


8. You have a voice in the selec- | 
tion of local counsel. 


specified, in addition to the 
unlimited defense. 
10. The only contrac containing all 


the above features and which is 
protection per se. 


A Sample Upon Request 


If we lose,we pay to amount | 


|G. H. SHERMAN, MLD. 


DETROIT, MICH., U.S.A. 
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KACMERID CATGUT 
A Physiologically Correct 
uture 
DAVIS & GECK, Inc CF, 


217-221 Duffield Street <{ 
Brooklyn, N.¥, USA. 


nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


Phone 996 
DR. C. W. SCHWARTZ 
Special Attention to Obstetrics 
808 Kansas Avenue 


Topeka Kansas 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 
Wichita, Kansas 


Suite 911 
The Beacon Building 


Dr. L. L. UHLS 
The Uhis Sanitarium 


FOR 
Mild, Nervous and Mental Cases 


OVERLAND PARK, KANSAS 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s office. 


Both Phones 


Home Phone M 8990 


chologic and Neurologic Medico-Legal Cousultations given prompt attention. 
train if notice is given. Note: Pathology of Alcoholism and Morphinism sent on request. 


MEDICSBUNGY 


DR. S. GROVER BURNETT, Kansas City, Mo. 


PRIVATE SANITARIUM CARE FOR 
Mentai and Nervous diseases, Morphinism and Alcoholism. Out of City Consultations and psy- 


Patients met at 


315 East 10th Street 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


204 Portsmouth Building Kansas City, Kansas 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Portsmouth Building Kansas City, Kansas 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. B. P. SMITH 


Surgeon and Consultant 
Neodesha, Kansas 
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F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 
Mulvane Bldg. 


TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


G. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. ‘TOPEKA 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 


308 S. Main St. 
OTTAWA, - KANSAS 


J. B. ARMSTRONG, M.B., Ph.G. 
GENITO URINARY DISEASES 


521 Kansas Avenue Topeka, Kansas 


FREE 


or NURSE. 


day. 


1920 


APPOINTMENT BOOK AND DESK CALENDAR 
A very practical and useful article for the PHYSICIAN, DENTIST 


Perfectly indexed for every day in the year and every half hour of the 


Let us send you one with your next order. 
ONE TO A CUSTOMER. WRITE FOR CATALOGUES. 


FRANK S. BETZ 


FREE 


- Hammond, Indiana 
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DR. W. E. MOWERY 
SURGEON 
Salina, - Kansas 


DR. WILLIAM E. M’VEY 


CHEST, THROAT, AND NOSE 


Telephone 3241W 
TOPEKA, KANSAS 


Office hours, 2 to 5 
303-304 Commerce Bldg. 


DR. L. 0. NORDSTROM 
SURGEON 


E. P. PITTS, M. D., 


Practice limited to diseases of 


EYE, EAR, NOSE AND THROAT. 
Simpson Bldg. Atchison, Kansas 


DR. R. C. LOWMAN 
SURGEON 


Kansas City, Kansas 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 


Beacon Building WICHITA, KANS. 
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THE JANE C. STORMONT HOSPITAL 


FORTY BEDS 
Both Medical and Surgical Case 
Received 
Address the Superintendent TOPEKA, KANSAS 


DR. J. C. BROWN 
EYE, EAR, NOSE AND THROAT 


SCHWEITER BUILDING WICHITA, KANSAS 


Drs. MINNEY, MAGEE & WILLIAMS 
EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bldg. KANSAS CITY, MO. 


E. M. SEYDELL, M.D. 


105 W. Douglas Ave. 


Practice Limited to 
Ear, Nose and Throat 


Wichita, Kansas 


O. H. GERRY OPTICAL Co. 
QUALITY R WORK 


We Solicit Prescription Work 


EXCLUSIVELY 


Guaranteeing Quality, Accuracy and Prompt Service 


0. H. GERRY OPTICAL CO., 


Kansas City, Mo. 


DR. L. A. SUTTER 
SURGERY 


306 Schweiter Bldg. 
Phone Market 409, Office 


WICHITA, KANSAS 
Phone Market 327, Residence 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR.C. R. SILVERTHORNE 
SURGEON and GYNECOLOGIST 


823 Kansas Ave. TOPEKA, KANS. 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


Office, 61 
Office Hours: 2 to4 p.m. 


ALBERT SMITH, M.D., Ph.G. 
SURGEON 


Residence, 386 


Phones: 


W. C. McDONOUGH, M. D. 


STOMACH AND INTESTINAL DISEASES 
Topeka, Kansas 


vui 
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. 

Parsons, Kansas 


The Importance of 
Larger Doses 


NE in every ten cases of diphtheria in the United States ter- 

minates in death, according to the New York City Board of 
Health. This high death-rate can be materially lowered by the early 
administration of large doses of diphtheria antitoxin. The average 
dose employed at the present time is 5000 units. Authorities assert 
that it should be 10,000 units. 


Physicians who get the best results from diphtheria antitoxin give 
large doses early in the course of the disease. They administer initial 
injections of ten to twenty thousand units in all suspected cases. 
There is little danger from big doses. This fact is generally conceded. 
The real risk lies in reliance upon too small doses. 


Higher unit dosage is now possible. Parke, Davis & Company 
are producing high-potency antitoxin that is from three to five times 
more concentrated than the serum supplied several years ago. What 
are the advantages of this concentrated and refined high-potency 
antitoxin? There is less liquid to inject, absorption is more prompt, 
results are quicker and better, lives are saved which would otherwise 
be lost. 


Ask your druggist for P. D. & Co.’s Diphtheria Antitoxin. 


Parke, Davis & Company 


DETROIT 
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DR. L. L. UHLS DR. KENN B. UHLS 


THE UHLS SANITARIUM, Inc. 


OVERLAND PARK, KANSAS 


NERVOUS, MENTAL AND DRUG CASES 


Present capacity thirty patients. Large new 
fire proof building under construction. Modern 
in every way. Private baths, etc. Reservations 
now being made. Write for descriptive booklet. 


10 MILES FROM HEART OF KANSAS CITY, MO. ON STRANG LINE. 


TUBERCULOSIS 


: In the treatment of tuberculosis the aim is to increase the patient’s resistance 
to the infection. 


CREOSOTE in the more advanced stage or in the presence of fever, and 
CALCIUM for use throughout, are in the opinion of Dr. S. Solis-Cohen 
secondary but necessary agents in the successful management of the 
great mass of cases of chronic pulmonary tuberculosis. 


: , Patients do not object to creosote in the form of CALCREOSE because 
i CALCREOSE does not disturb digestion; in fact it stimulates the appetite, 
: favors digestion, promotes nutrition—acting as a tonic. 


= Physiological chemists claim that the use of calcium is of distinct benefit in 
. nutrition, especially as the diet is more often deficient in calcium than any 
other chemical element. 

Therefore, CALCREOSE, a combination of calcium and pure beechwood creosote, 
is an ideal therapeutic agent for use in these cases. 


Write for further details and samples 


THE MALTBIE CHEMICAL CO. 
Newark, New Jersey 
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AS ONE MAN TO ANOTHER—JUST AS A FRIENDLY ACTION— 


Let us urge you to protect your pe paar and your 
accumulations from the menace of claims, demands 
and suits for alleged malpractice. 


THE PHYSICIANS’ INDEMNITY ASSOCIATION 


Offers you the services of a trained organization, lo- 
cated close enough to you to be in sympathy with 
you and of easy access by you. 


THE PHYSICIANS’ INDEMNITY ASSOCIATION 
Is now in its third year—sturdy, active, alert, and 
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i growing steadily, not only in numbers and in finan- 
rf cial strength but in the confidence of the medical 
profession. 

THE PHYSICIANS’ INDEMNITY ASSOCIATION 

a Will pay all the expense—lawyers’ fees, court costs, 


and judgment, if any. 


¢ The cost to you is very little. A policy in the i 
PHYSICIANS’ INDEMNIY ASSOCIATION, giv- 
at ing you complete protection, will cost you only Bt 
a $12.50 per year. No. assessments; no contingent a 
obligations. 
i Write for particulars to the e 
PHYSICIANS’ INDEMNITY ASSOCIATION & 
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OSCAR RICE, Secretary and Gen. Mgr. 
FORT SCOTT, KANSAS 
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Blomqvist Gymnastic and Orthopedic Institute 


Physical Therapeutics 


Home Phone Main 756 7th Floor Nonquitt Bldg. Kansas City, Mo. 


Endorsed by 
members of 
the Medical 
Profession 


We accept for 
treatment cases 


referred by 
members of the 
Medical Profes- 


sion only 


Special courses of treatment in chronic ailments. 

Favorable results in Obesity, High Blood Pressure, and Paralysis following Polio-Myelitis 
All cases treated in co-operation with the attending physician. 

Correspondence solicited. 


C. G. P. BLOMQVIST, Superintendent. 


ABILENA WATER 


BILEN 


ANatural Cathartic 


NATE 


Is an Ideal Natural Eliminant 


It is especially valuable in all acute, febrile disorders, includ- 
ing influenza. 


Its action is rapid, stimulating the flow of intestinal secretions 
without irritation. 


It is mild, non-griping in action, not disagreeably saline in 
taste, and is actively laxative or purgative according to the dose 
administered. 


Doctor: Have you ever used ABILENA WATER in your 
practice? If not, we will send you a FREE sample package on 
request. 


On sale at drug stores 


THE ABILENA SALES Co. Abilene, Kansas 


xh 
P| 

oon 

| 

d 
= 
i i 

a | | 

| 

aq 


THE JOURNAL ADVERTISERS 


HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


= Superintendent of Nurses Assistant Superintendents of Nursee 
= MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
= SARAH GLEASON, R.N. 
= STAFF 
ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D., M.D. EDWIN A. BAUMGARTNER. A.M., Ph.D., M.D. 
HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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tiygcia 

tHospital 
for 

fharcotism 


Dr. W. K. McLaughlin an- 
nounces the resumption of the 
Hygeia Hospital service for the 
correction of narcotism and al- 
coholism. 


Patients are referred to us 
through the medical profession. 
The physician referring the case 
is the only physician that sees 
the case. Wedo not use hyo- 
scine in treating the drug habit. 
We obliterate the craving. Sep- 
arating the user from his drug 
does not constitute a treatment; 
the craving must be destroyed. 


OFFICE: 


STATE-LAKE BLDG. 
SUITE 702 


CHICAGO 
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Showing one of the popular ~ 
Victor Installations 


The Opportune Time Is Now 


Increased Production means a greater volume of business. 

Greater Volume of Returns means increased profits. 

Increased Profits means the elimination of ‘‘H” from H. C. L. 

Now Is The Opportune Time For You to increase the scope 
of your facilities— 


And The Fact that the modern x-ray equipmentis all-important— 
yes, indispensible—to progress in medical practice. 


Let us help you solve the problem of in- Suggests the br inging of x-ray 


creasing the range of your present x-ray e os 
equipment--to bring it up the point where equipment up to present day de 


you diagnose those cases which today you i j 

are obliged to refer to others who maintain velop ment, to give a wide range of 
_modern equipment in keeping with pres- service and 
ent day requirements. 


BE INDEPENDENT---SELF RELLANT Increase Your Revenue 
VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen and Physio-Therapy Apparatus 
Branch Main Office and_Factory Branch 


CAMBRIDGE, MASS. CHICAGO ’ NEW YORK 
66 Broadway Jackson Blvd. and Robey 131 E. 23rd St. 


Territorial Sales Distributor 
KANSAS CITY, MO.: W. A. Rosenthal, 414 E. Tenth St. F 
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IN TYPHOID 
PNEUMONIA 
INFLUENZA 


and other diseases most frequent at this time of year 


“Horlick’s”’ 


THE ORIGINAL 


Malted Milk 


IS EXCEEDINGLY USEFUL 


as it supplies the necessary nourishment with the least 
tax to the digestive system and is agreeable to the patient. 


Obtain the Genuine by always specifying “Horlick’s” 


New Books with Real Merit 


The Peritoneum 


This two-volume work is the first one devoted 


solely to the study of the peritoneum. It is 
authoritative and embodies years of research. A 
complete treatise on the structure of the perito- 
neum and its function in relation to the princi- 
ples of abdominal surgery, and its diseases and 
their treatment. Just published. 


By ARTHUR E. HERTZLER, A.M., M.D., F.A.C,S., 
Surgeon to Halstead Hospital, ‘Halstead, Kansas: As- 
sociate Prof. of Surgery, University of Kansas, etc. 
In two volumes of over 900 pages, with 230 original 
engravings and 4 color plates. Price, per set. .$10.00 


<= Send for a copy of these important new books 


today. Use attached coupon and mail NOW. Special 
terms of payment can be arranged for. 


Cc. V. MOSBY COMPANY 
MEDICAL PUBLISHERS 
801-809 Metropolitan Building 
ST. LOUIS - - - U.S.A. 
Send for a Copy of Our Medical Book Catalog 


Operations of Obstetrics 


Embracing the surgical procedures and manage- 
ment of the more serious complications. It is 
clear, concise, and free from padding. The sub- 
ject is presented from the operator’s point of 
view, only enough pathology and physiology be- 
ing introduced to give reason for and insight into 
various procedures. Beautifully illustrated. Just 
published. 

By FREDERICK E. LEAVITT, M.D., formerly assis- 
tant Professor of Obstetrics and Gynecology, Univer- 
sity of Minnesota, etc. 466 pages, 6x9, with 250 orig- 
inal engravings.: Price, 


Cc. V. Mosby Co. 
St. Louis, 


Send me the following books: 


$10.00 LEAVITT... .$6.00 


HERTZLER.... 


(Jour. Kan. State) 
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Encephalitis Lethargica 
A. L. Skooc, M. D., Kansas City. 


Read before the Kansas State Medical Society, Ottawa, 
May, 1919. 


Within the past few years a compara- 
tively small number of cases with a clini- 
cal syndrome suggesting distinctly a def- 
inite disease entity, has been reported from 
various widely separated localities of the 
world. This newly recognized, or revived 
disease, has been given several names, as 
follows: encephalitis lethargica, used 
first, by Economo, but later criticised by 
other authors on account of an etymologi- 
cal defect; epidemic encephalitis, seem- 
ingly the least objectionable name; L’en- 
cephalite lethargique epidemique; polio- 
mesocephalite primitive avec narcolepsie; 
and nona an obscure term of Italian origin. 

The lay public has been introduced to 
this disease through various press articles 
and editorials under the caption of ‘“Sleep- 
ing Sickness” during the past few months. 
This term should not be used in connection 
with the disease under discussion. Above 
all it should not be confused with try- 
panosomiasis, “sleeping sickness” of South 
Africa, which only follows the bite from 
the tsetse fly. 

Epidemiological studies indicate that 
this disease may have followed the influ- 
enza epidemic, or rather occurred during 
its later period. The cases appear in 
the late winter and spring season. Two 
or more cases in a single family are not re- 
ported. The nature of the epidemic is 
definitely sporadic. The cases narrated 
from various countries are widely scat- 
tered, and never do a large number of 


afflicted individuals appear in any one lo- 
cality. 

From January to April 1919, cases have 
been appearing sporadically in various 


sections of the United States, Basoe’, 
Ely*, Pothier*, Mills and Wilson*®, and 
others have reported them. I could de- 
tail three classical cases of my own, one 
from Kansas in April, one from Missouri 
in February and another from the Kan- 
sas-Missouri State Line region of greater 
Kansas City in March. 

The French and English cases, described 
by Nettier®, Wilson’, et al, appeared 
during the late winter and spring of 1918. 
Austrian and Australian cases have been 
reported by Economo and Breinl’, for 
the early part of 1917. 

Prior to 1917 no other cases are re- 
corded until back in 1890 when there was 
a similar epidemic in Northern Italy, Aus- 
tria Hungary and other European coun- 
tries. The name Nona appeared in con- 
nection with this disease at that time. 

To convey to your mind something rel- 
ative to the clinical picture of the dis- 
eases, I am reporting briefly one of my 
representative cases as follows: 

Case L. O.—I am indebted to Dr. Fred- 
rick Lowe, of Kansas City, for being con- 
sulted about the case. Age 15. He was 
a second year high school boy and con- 
sidered exceptionally bright; he was of 
Hebrew parentage and had some neurotic 
evidences. The past history was nega- 
tive, excepting he had always been con- 
sidered a delicate child. 

PRESENT History: The onset of his 
illness was stated to have been rather sud- 
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den on March 2nd, 1919, at which time it 
was recorded that he had a temperature 
of 103 degrees. He rapidly became som- 
nolent and even stuporous; his apathetic 
and lethargic state remained one of the 
chief symptoms for about two weeks, dur- 
ing which time he could always be aroused 
to take food and drink. At times there 
was much difficulty in getting him to take 
even liquid nourishment. The tempera- 
ture continued only a few days. There 
was some mild impairment of vision, and 
photophobia was noted. When questioned 
at the time of the examination he said he 
saw double. At times the family would 
make statements that L. was asleep and 
could not be aroused; later the patient 
would state that he heard what was said, 
but could not arouse himself sufficiently to 
reply. 

EXAMINATION: My first examina- 
tion was made on March 6th, at which 
time I found the boy in a markedly as- 
thenic lethargic or stuporous state. He 
could be aroused and give replies but his 


replies were short and indifferent, even 
irrelevant or disorientated on a few oc- 


casions. The facies of the patient was 
striking. The eyelids were drooping and 
only partly open when replying to ques- 
tions. He had a mask-like expression and 
never were any emotional evidences dis- 
played. ' The tongue was much coated, 
some fever was present, and other evi- 
dences of intoxication were observed. He 
was able to walk but with a peculiar 
ataxiz asthenic and feeble gait. ll 
movements were somewhat incoordinate or 
ataxic. All forms of sensation were well 
preserved. Some tremor was present, ob- 
served in outstretched fingers and tongue. 
A mild positive Kernig sign could be dem- 
onstrate‘. 

The pupils were equal and reacted to 
light and accommodation but diminished. 
The ophthalmoscope revealed some blur- 
ring of the discs; no cupping could be out- 
lined. The retinal veins were overfilled. 
The ptosis was extremely marked; it was 
difficult for him to open his eyes one-third 
that of the normal. A variable squint was 


present. There was decided weakness of 
all the oculo-motor cranial nerves; the 
right external rectus was less palsied than 
the left. All eye ball movements were re. 
stricted; there was a tendency to nystag. 
moid movements when looking to extreme 
left or right. There was an undoubted 
palsy of the twelfth cranial nerve of a mild 
degree; the tongue could hardly be pro- 
jected as far as the teeth. 

At the end of about two weeks a defi- 
nite improvement began which continued 
for about three or four weeks. After 
improvement was well begun an abnormal 
appetite appeared. All the symptoms 
have disappeared and he is now working, 
doing a full day’s work. The blood anal- 
ysis on March 7th, gave 4,500,000 ery- 
throcytes and 19,000 leucocytes, of which 
78 per cent were polymorphonuclears, 13 
per cent large and 6 per cent small lymph- 
ocytes, and 3 per cent transitional. The 
lumbar puncture performed on March 7th, 
registered a water pressure of 250 m.m. 
and after withdrawing 25 c.c. of the 
spinal fluid was reduced to 100. There 
were 44 lymphocytes per cu. m.m. There 
was a mild increase in the albumin and 
globulin content. The goldsol and Was- 
sermann tests were negative. 

The diagnosis in this case is undoubt- 
edly encephalitis lethargica. The symp- 
toms and clinical course were rather clas- 
sical. The lymphocyte count in the spinal 
fluid was a little higher than is usually 
reported, but with syphilis and poliomy- 
elitis ruled out, this factor need not dis- 
turb our diagnosis. Botulism and neuro- 
psychiatric complications following influ- 
enza can be ruled out readily. 

PATHOLOGY: All of the autopsied 
cases that have been reported, especially 
by Netter, Wilson, Economo, Lhermitte 
and Bassoe, et al, are practically agreed 
that the lesions in many respects re- 
semble those found in acute poliomyel- 
itis. There is a round cell lymphocyte 
and endothelial cell infiltration of a large 
area of the brain. Occasionally they are 
found scattered in the spinal cord, but to 
a much lesser degree. The infiltration is 
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evident. 


invariably much more pronounced in the 
mesencephalon, pons and medulla of the 
prain; especially is the inflammatory pro- 
cess marked around the iter, so much so 
in fact that Wilson calls it a peri-aqui- 
ductal. disease. Edematous and hypere- 
mic areas are encountered in the brain, 
especially in the mesencephalon. Small 
hemorrhages may be found in the brain tis- 
sues and the pia-arachnoid coverings of 
the brain. The infiltrations are especially 
marked around the small arteries and cap- 
illaries, some having their calibers com- 
pletely occluded from the pressure. The 
nerve cells, especially in the mid-brain, 
show marked changes. Tigrolysis is quite 
Pigmented and hyaline degener- 
ations are present. 

ETIOLOGY: So far no organism has 
been demonstrated as the cause; blood and 
spinal fluid cultures are invariably nega- 
tive. Wiesner®, has reported one case 
where he inoculated autopsied brain ma- 
terial into a monkey and produced a dis- 
ease having similar clinical symptoms as 
in the human. The marked infiltration 
indicates that the disease is infectious and 
caused by some organism rather than be- 
ing caused by an intoxication, such as 
botulism which has been seriously con- 
sidered by the English. It is undoubtedly 
not related to influenza, although it is a 
striking fact that most of the epidemics 
have been reported as following influ- 
enza epidemics. It seems to be a close 
kin to acute poliomyelitis, but is caused 
by a different virus. In view of its slug- 
gish or doubtful infective habits, the dis- 
ease should be made reportable only when 
demanded by local and state boards of 
health during epidemic periods. 

SYMPTOMS: One investigator has de- 
scribed general and localizing symptoms. 
The onset is sudden with a temperature 
increase, ranging from 101 to 103 de- 
grees. Higher temperatures have been 
reported, and the pyrexia may last a few 
days, or a week or two. Ocassionally 


cases are reported where no temperature 
was observed, which may mean it had sub- 
sided before observations were made. An 
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increase in the pulse and respiratory rate 
may he present. Nausea and vomiting 
has been observed in the early stage. 
Lethargy has been described under various 
degrees such as somnolent, lethargic, stup- 
orous, comatose or asthenic. This is one 
of the most striking and most frequently 
present symptom. It produces a state of 
inertia which keeps the patient in one 
posture for an unusually long period. At 
times it is difficult to arouse the patient 
even to take water or nourishment. If 
aroused, they will reply in one or two 
words and continue to lie motionless. The 
facies is striking. With a partial ptosis 
and mask-like expression, Parkinson’s dis- 
ease is quickly recalled. They are de- 
void of all emotional expression. Cata- 
tonic states and attitude are observed; 
occasionally instead of lethargy, restless- 
ness, delirium and delusions are present. 
Next in importance comes the oculo- 
motor palsies. Usually the third, fourth 
and sixth cranial nerve are involved at 
the same time. The palsies are rarely 
complete and clear up slowly as the pa- 
tient recovers. Nystagmus or nystag-. 
moid movements are observed. The pa- 
tient may complain of impaired vision. 
Photophobia may- be present. Lingual, 
palatal, pharyngeal and laryngeal palsies 
have been described. The sluggishness 
of speech or disinclination to talk is largely 
a result of the asthenic state. Headaches 
of a moderate or more severe degree are 
frequently present. There are no true 
motor palsies in the spinal nerve region. 
All forms of peripheral sensation are 
preserved. The reflexes may be dimin- 
ished, both superficial and deep. Tremors 
are observed, more especially if movements 
are attempted. Movements are frequently 
incoordinate or ataxic. A mild positive 
Kernig and nucheal rigidity of a mild de- 
gree may be present, which indicate men- 
ingeal irritations. 

The blood findings are not very conclus- 
ive; a mild leucocytosis may be present. 

The spinal fluid has been pathological 
in all my cases. There is a moderate in- 
crease in pressure. A lymphocytosis of 
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ten to forty cu. m.m. may be present. 
Some of the European observers report a 
slightly increased cell count in the spinal 
fluid in only a few of their cases. The 
albumin and globulin contents have been 
found in excess. The clinical findings 
may be emphasized by recounting an im- 
portant triad of symptoms. (1) Lethargy 
with degrees and variations, (2) oculo- 
motor palsies which as a rule are not 
complete, and (3) an initial toxic febrile 
state. 


CouRSE: There is much variation in 
the course of the disease reported. Sel- 
dom do cases recover in less than two 
months. Some of the cranial nerve par- 
alyses continue for a number of months. 
The rapidity of returning functions cor- 
responds to inversely the amount of dam- 
age in the brain stem. Some patients 
continue to have impaired neurological 
functions many months after the subsi- 
dence of the acute stage. The recovery 
or death rate is quite variable accord- 
ing to different reports. Economo re- 
ported six dying out of eleven cases, Net- 
‘ter seven out of fifteen, Wilson two out 
of thirteen and Bassoe four out of twelve. 
One of the latter’s cases may have been 
an influenza. 

DIAGNOSIS: In view of the infrequency 
of the disease, one might hesitate to make 
the diagnosis of an initial case in a com- 
munity and probably a number of cases 
have been diagnosed as something else. 
Poliomyelitis of the polio-encephalic type 
may present the greatest difficulty to dif- 
ferentiate. The acute stage in this dis- 
ease is no longer than in acute poliomy- 
elitis. The region involved is differ- 
ent. The poliomyelitis cases occur in the 
summer and fall, while the encephalitis 
lethargica cases occur in winter and 
spring. We should be able to eliminate 
botulism, in that its pathology is repre- 
sented by toxic reactions to the nerve tis- 
sues rather than infective. The compli- 
eations following influenza have quite a 
different symptomatology and course. The 
various types of meningitis should pre- 
sent no serious difficulties. 


TREATMENT: As soon as the diag. 
nosis is made the patient should be put 
to rest in bed in a quiet, airy room, which 
should be darkened much of the time, 
Good general nursing and symptomatic 
care is demanded. It may be necessary to 
catherize some patients. Hexamethylena- 
min may be given in three or four doses 
per day, 0.3 to 1 gram to the dose. I be. 
lieve that one or more lumbar punctures 
especially for treatment should be resorted 
to in each case. In view of the patholog- 
ical nature of the disease it would be 
worth while to attempt to give specific 
treatment by using immune sera, if the 
material was at hand. 
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The recent epidemic of influenza has 
focused the attention of the entire medical 
world upon this disease as perhaps never 
before upon any one disease in such a 
short period of time. This epidemic 
found the world one vast armed camp 
and the medical profession organized 
with immense hospitals and well equipped 
laboratories, manned by a large number 
of physicians including many of the most 
skilled men of the profession. That these 
men worked unceasingly at their tasks 
and never for a moment flinched, the high 
mortality among military and civilian 
physicians eloquently attests. 

While these men were working in the 
hospitals and laboratories to combat this 
scourge, they were unceasingly bending 
every energy to ferret out the cause of 
this epidemic, and to find some means 
of cutting down the enormous toll it was 
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exacting. And yet, in spite of this vast 
amount of labor the published reports of 
their observations reveal such a conflicting 
mass of evidence and such a wide diver- 
gence of opinion, that many observers not 
usually inclined to pessimism shake their 
heads and say, that we have come from 
this epidemic knowing but little more of 
it than we did when it appeared. 

The past two years have witnessed a 
change in the entire world order, the pro- 
foundness of which we are as yet too close 
to properly apperciate. And along with 
these changes in our social state have 
come similar changes in many of our 
cherished medical ideas. Among these 
changes are those of our ideas on influ- 
enza, a disease which according to our 
text-books of last year, already out of date, 
was well understood both as to etiology 
and treatment. In these volumes we read 
that the bacillus of Pfeiffer causes this 
disease, a statement rarely challenged then, 
but now universally questioned. In look- 
ing up methods of treatment, we may read 
in the recent edition of a well known work 
on clinical medicine this remarkable state- 
ment. “I think I have found a true spe- 
cific against this infection—the compound 
phenacetin pill. I am assured it is quite 
as specific against the influenza bacillus 
as quinin in ague and mercury in syph- 
ilis.’ But we won’t be so unkind as to 
ask this distinguished physician what he 
thinks of his pill now. 

The disease we today describe as in- 
fluenza is of very ancient origin. Hip- 
pocrates mentions an epidemic in the year 
412 B. C. which probably was caused by 
influenza. The first authentic outbreak 
occurred in the year 1387, another in 1411 
and from this time until the present, epi- 
demics have been frequent. The first 
great outbreak in North America occurred 
in 1580, this was followed by others in 
1627, 1729, 1757, 1781, 1811, 1836, 1874, 
1889 and finally the last and present epi- 
demic in 1918-19. As we glance over 
these dates of the various epidemics we 
find that the world at large has suffered 
from nine great pandemics since 1580 and 
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that since that year, North America has 


been visited ten times. 

The B. influenze it may be recalled was 
first isolated by Pfeiffer, who reported 
his findings in January 1892. This or- 
ganism, Pfeiffer states, he first saw in a 
sputum preparation obtained from a pa- 
tient in the spring 1890—the second year 
of the well known epidemic of 1889-90. 
This organism however he was not able to 
cultivate until during the after-epidemic of 
1891-1892 when by employing blood in his 
culture media he isolated in pure culture 
the bacillus which has since been known 
as B. influenze or Pfeiffer bacillus. This 
organism is a small slender bacillus, stain- 
ing rather faintly and irregularly, is Gram 
negative, grows very delicately upon blood 
agar and does not grow at all upon ordi- 
nary laboratory media. These properties, 
while in a sense quite characteristic, yet 
cannot fail to impress us as rather meager 
criteria by which to identify a pathogenic 
organism. If we had only the peculiar- 
ities of growth and staining reactions to 
identify micro-organisms, we could not dis- 
tinguish between the usually harmless 
colon bacillus and the disease-producing 
typhoid bacillus, to mention only one well- 
known example and many similar in- 
stances can be recalled. So it is quite pos- 
sible that we may be describing a group 
of organisms instead of a specific mi- 
crobe—a fact of some importance in any 
discussion of etiology. 

The prevalence of the B. influenze in 
the recent epidemic has shown a marked 
degree of variation. It is stated that 
when influenza first became epidemic in 
Germany last year, Pfeiffer himself began 
bacteriological investigations and was un- 
able to grow his own bacillus from the 
cases. Later reports however indicate 
that the organism was subsequently recov- 
ered from many cases. 

Soon after the appearance of the recent 
pandemic, we read from time to time in 
the daily press lurid acounts of the dis- 
ease claiming it to be nothing more or less 
than old fashioned Bubonic plague of the 
pulmonary variety. Such accounts, how- 
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ever they may have chilled the heart of 
the layman, were never taken seriously 
by the medical profession. It was at once 
pointed out that as the plague bacillus is 
an organism readily identified and easily 
grown upon ordinary culture media, it 
was practically impossible that such an 
organism was overlooked by the hosts of 
bacteriologists all over the world who were 
examining the sputum of these patients 
almost daily in the wards and were in ad- 
dition making bacteriological cultures 
from the lungs of every post mortem. 
The large numbers of studies that have 
appeared and are still appearing show 
that the laboratory workers have been ex- 
tremely active in studying the etiological 
factors of the recent epidemic. Most of 
these reports have been published by med- 
ical men in the military and naval service 
of the government, who have had oppor- 
tunities for studying large numbers of 
cases among recruits. Valuable investi- 
gations have also been carried on in many 
civil hospitals, where the cases although 
not so numerous were studied often in 
greater detail. 

The reports of this vast amount of work 
are still coming in and in their present 
unsifted state, present much that is ap- 
parently conflicting. This is particularly 
true in reference to the bacteriological im- 
portance of the influenza bacillus of Pfeif- 
fer, upon which naturally attention was at 
once focused. 

Statistics have been described by some 
one as “dry facts.” But at the risk of 
dwelling upon dry facts, I wish to pause 
a moment and see if the dates of the var- 
ious epidemics in America, give us any 
posible information concerning this dis- 
ease. Since 1729, epidemics have ap- 
peared in this country at an average in- 
terval of 28 years, the longest influenza- 
free interval being 38 years, the shortest 
15 years. This average interval of 28 
years cannot fail to strike us as empha- 
sizing that an epidemic comes along about 
once in a generation. 

The present pandemic which is pop- 
ularly supposed to have started in Spain 


and has been generally called Spanish in- 


fluenza, despite the protests of many Span- 
ish physicians who declare that they had 
no monopoly of the disease even in the 
beginning, struck the entire world with 
such unprecedented violence, that many 
claimed it as an entirely new disease, 
This point of view is however untenable, 
since a persual of the literature of past 
epidemics, show us that physicians of pre- 
ceding generations were familiar with 
the train of symptoms that we have seen 
the past year. Also we note, that while 
in the past the lesser complications 
of sinus infections, middle ear disease, 
empyema, etc., varied somewhat with the 
individual epidemic, yet in all of them the 
most feared complication and the frequent 
one, as now, was the development of pneu- 
monia. Also it is of interest to note that 
just as we have christened this pandemic 
because of its supposed geographic ori- 
gin, Spanish influenza, so in the past we 
find them described as Chinese influenza 
(or catarrh), Rusian influenza and Ital- 
ian influenza. 

In this country a somewhat similar train 
of events happened. In the very begin- 
ning many workers were unable to isolate 
the Pfeiffer bacillus but very shortly pos- 
itive results were reported with increas- 
ing frequency. Whether this was due to 
an actual increased prevalence of the or- 
ganism or was the result of improved bac- 
teriological technique it is difficult to say. 
But we are at least safe in presuming that 
continued practice in studying this organ- 
ism would lead to a more speedy recog- 
nition of suspected colonies on our culture 
plates. . 

Many of the reports from the military 
and naval hospitals have shown a high 
percentage of positive B. influenze cul- 
tures. Keegan who studied the epidemic 
in the Naval Hospital at Chelsea Massa- 
chusetts, last August, had an opportunity 
of investigating one of the first outbreaks 
in this country. This epidemic at Chel- 
sea was undoubtedly carried by patients 
and carriers aboard vessels coming from 
Europe and definite histories to this effect 
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were obtained from officers aboard these 
ships. Keegan stated in his article pub- 
lished in September that there was “every 
indication this outbreak will soon spread 
all over the United States,” a prediction 
as we know, that was abundantly and 
rapidly fulfilled. 

Keegan found no uniformity of results 
in sputum cultures or mouse inoculations 
of washed sputum. Cultures however 
taken directly from the lungs by lung 
puncture or at autopsy, showed the B. in- 
fluenze in pure or mixed culture in 82 per 
cent of the cases and in pure culture in 
31 per cent. 

Opie who studied the epidemic at Camp 
Pike states that in the cases of influenza 
with bronchitis the sputum “almost in- 
variably shows B. influenze, often in great 
numbers.” He also found that the sputum 
from cases of influenza with lobar pneu- 
monia, showed the presence of the Pfeif- 
fer bacillus in 62 per cent of the cases 
while cultures made from the lungs at 
autopsy showed it in 86 per cent of the 
cases. In the cases of bronchopneumonia 
he found that the B. influenze at autopsy 
in the lungs of 89 per cent of the cases. 

Stone and Swift who studied the influ- 
enza epidemic at Ft. Riley found the in- 
fluenza bacillus to be the predominating 
organism in 35 per cent of naso-pharyn- 
geal cultures from influenza cases and in 
18 per cent of the sputum cultures from 
cases of influenza pneumonia. Their sta- 
tistics show a greater number of cases 
showing pneumococci and _ streptococci 
than B. influenze. However, they empha- 
sized the fact that although the “B. influ- 
enze had not been frequently encountered 
in the sputum or throat cultures of pa- 
tients in that (this) locality during the 
year preceding the outbreak of this epi- 
demic,” yet during the epidemic it was 
isolated in a large number of cases. 

Kinsella who studied the epidemic at 
Camp Lee found the influenze bacillus 
in sputum culture in 27 per cent and in 
throat cultures only five times out of 123 
cases. He emphasizes, however, that the 
percentage of positive throat cultures was 
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too low since in direct smear he saw the 
bacilli in 26 per cent. He adds that “there 
is no doubt that the use of blood agar 
plates is ineffective in detecting cultures 
of the Pfeiffer bacillus in all cases in 
which they occur.” Howard who studied 
the influenze epidemic at the Johns Hop- 
kins Hospital found the influenza bacillus 
in the sputum cultures of about 10 per cent 
ot the cases studied. 

Wolbach has reported a very interesting 
series of observations made at Camp 
Devens. In his work he combined cul- 
tures made from the lungs with the results 
obtained from staining the lung tissue by 
methods demonstrating the bacilli in this 
organ. By use of this combined method, 
he found the B. influenzz in 23 out of 28 
cases, and in 14 of these in pure culture. 
Wolbach’s pathological findings are also 
of great interest. In the early cases in 
which death has occurred within a few 
days, the lungs at autopsy are partially 
collapsed, show numerous small sub-plural 
hemorrhages are dark red, lax, and quite 
wet on cut section. The microscopic pic- 
ture in this type of uncomplicated influ- 
enzze pneumonia which he considers dis- 
tinctive, consists of an acute alveolar em- 
physema with the deposit of a hyaline 
fibrinous material on the alveolar walls. 
In such lungs the B. influenze was the 
only organism that could be cultivated. 

In the cases which lived ten days or 
more the lungs presented a somewhat dif- 
ferent picture. They were rather nodular, 
showed extensive bronchitis, peri-bron- 
chitis and broncho pneumonia.  Micro- 
scopically, this type of lung shows a pic- 
ture resembling somewhat that of the first 
group but it is masked by the later ad- 
ditional features of exudation and hemor- 
rhage, these changes however, being sec- 
ondary and due to mixed infection with 
the streptoccus and pneumoccus. 

My own observations made at the Walter 
Reed Hospital are in accord with those of 
Wolbach. In the early cases at autopsy, 
the type of lung described by him was re- 
peatedly seen and the B. influenze was 
also obtained but generally in association 


| 
d 
e 
y 
fr 
q 
{ 
{| 
| 
4 
{ 
{ 
{ 


8 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


with the streptococcus or pneumococcus. 
We also saw many lungs which presented 
one picture in one part of the lung but 
the other picture in another portion. In 
such cases however it was a common ob- 
servation to find the influenza bacillus in 
pure culture in the moist red hemor- 
rhagic portion of the lung while the older 
consolidated portion which resembled more 
an ordinary lobar pneumonia showed a 
mixed culture of B. influenze, streptococ- 
cus or pneumococcus. 

In our cultural work blood agar plates 
were used in addition the so called choco- 
late media—blood added to agar at a tem- 
perature of 90 degrees Centigrade. This 
forms a fine dark brown culture media 
upon which the influenza bacillus grows 
quite luxuriantly and often in our own 
cases we found the Pfeiffer bacillus in 
large numbers upon such media while 
they did not grow at all upon blood agar 
or were overgrown by other organisms. 

In looking over the results obtained by 
workers using only blood agar and having 
a low percentage of positive B. influenze 
cultures, it is hard to resist the feeling 
that these workers would have had a 
higher percentage had they used the choc- 
olate media. The recent observations of 
Mac Callum would seem to confirm this 
impression. Mac Callum by the use of a 
special differential stain for the B. influ- 
enze has demonstrated them in large 
numbers in the lung tissues from cases, 
cultures of which taken from the lungs at 
autopsy, showed no _ influenze bacilli. 
This work which is still in progress bids 
fair to raise still higher the percentage 
of influenze bacilli occurring during this 
epidemic. 

The above survey of reports, fairly rep- 
resentative I think, of a much larger 
amount of work, shows the divergence of 
results obtained at different localities by 
different workers. However, one fact 
stands out, that the recent epidemic has 
been accompanied by a wide spread prev- 
alence of the influenza baccillus, in other 
words, a heavy infection with the baccillus 
of Pfeiffer—leaving aside for the moment 


all consideration of this organism as the 
cause of the epidemic. While it is un- 
questionably true that this organism js 
found at times in the throats of normal 
individuals, yet it is surely not present so 
commonly in these persons as in the pa- 
tients during this epidemic. Also we may 
note that if this organism is only a saph- 
rophyte as some would have us believe, 
why do we find it so commonly imbedded 
in the lung tissue and the only organism 
present in the midst of a definite patho- 
logical condition which has caused the 
death of the patient? All of the evidence 
I think tends to confirm its role as the 
cause of a distinctive pneumonia observed 
in these cases. 

While all this work concerning the path- 
ological anatomy and bacteriology of these 
cases has been carried on, the thought of 
course, uppermost in the minds of all has 
been, what is the etiological factor re- 
sponsible for this recent pandemic? 

Several workers notably Gotch and Wit- 
tingham have ascribed the disease to the 
micrococcus catarrhalis. Many have re- 
garded the pneumococcus, especially those 
of that illusive and indefinite Type IV as 
responsible. Segale has described a strep- 
tococcus which he considers of importance. 
Nicolle’s experiments with a filtrable virus 
cbtained from the naso-pharynx of pa- 
tients and injected subcutaneously, at- 
tracted much attention for a while. His 
experiments, while interesting were never 
perhaps altogether convincing, and in this 
connection it may be recalled that before 
Nicolle’s publication, Keegan at the U. S. 
Naval Hospital in Chelsea injected the fil- 
trate of washings from the nose and throat 
of influenza patients into the noses of nine 
healthy volunteers with absolutely nega- 
ative results. 

The influenza bacillus of Pfeiffer, as 
has been mentioned, stood at first rather 
low among the list of etiological possibil- 
ities, but as an increasing number of pos- 
itive cultures was reported it came again 
into high favor. Recent reports however, 
have caused a rude shock to its partisans 
and administered at the same time a rather 
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upsetting blow to all of our previous ideas 
on influenza. In a series of carefully 
planned and executed experiments carried 
out upon 68 volunteers, Rosenau and his 
co-workers in Boston have found that they 
were unable to infect these persons with 
pure cultures of B. influenzze with filtered 
and untiltered nasal and throat secretions, 
and even with the sputum of influenza pa- 
tients. Similar work was carried out in 
San Francisco by McCoy and Richey upon 
50 volunteers also with negative results. 


Just how these findings are to be in- 
terpreted is a question difficult or impossi- 
ble to answer at the present. It is hard 
to believe that all of these patients were 
immune from a previously unrecognized 
influenza or that their physical condition 
was so excellent as to render them abso- 
lutely resistant. 


In the face of all of this mass of con- 
flicting data, it is of help I think, to con- 
sider influenza from the clinical point of 
view and to attempt a correlation on our 
bedside observation with the laboratory 
findings. Many clinicans, notably Bloom- 
field and Harrop, who studied the epidemic 
at the Johns Hopkins Hospital, have em- 
phasized that the disease we have named 
influenza is to be sharply differentiated 
from its complications. 


Influenza is characterized by a brief in- 
cubation period, a sudden onset, great 
prostration, congestion of the mucous 
membrane of the respiratory tract and 
shows a marked leukopenia. It attacks 
large numbers, is very contagious and be- 
haves in many ways like one of the acute 
exanthema—in other words a sort of a 
searlatina without an eruption. Later, it 
may be complicated by other affections, 
notably pneumonia, and here is where the 
clinical and_ bacteriological confusion 
comes in. These observers while admit- 
ting the frequent occurrence of the B. influ- 
enze and not denying the occurrence of a 
B. influenze pneumonia, do not accept it 
as the etiological factor of the disease. 

This point of view has many other anal- 
ogies in medicine. The streptococcus in 
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scarlet fever for instance, in spite of its 
frequent ocurrence, has always been able 
to successfully elude those who attempt to 
fasten upon it the charge of causing the 
disease. The same may be said for mea- 
sles and small pox. Again, we all are fa- 
miliar with the history of the hog cholera 
bacillus, long the orthodox cause of hog 
cholera, a disease we now believe to be due 
to a filtrable virus, yet showing usually 
this organism. 


In studying the epidemology of influ- 
enza, one point is especially noteworthy 
and it has been emphasized by many ob- 
servers. The disease is most contagious 
during the incubation period while still 
unrecognizezd. This behavior, much like 
that of other acute exanthemata notably 
measles, helps us to understand its rapid 
spread, since, it is especially those patients 
who are developing the disease and wand- 
ering at large, that are a menace to the 
health of the community. This explains 
doubtless the rather painful yet evident 
break-down of all our vaunted prophylac- 
tic measures, especially attempts at quar- 
antine and the widespread wearing of 
masks. Many observers feel strongly 
that the disease is not very contagious 
after it has once become established, and 
instances without number could be re- 
counted, where doctor and nurse after 
working and living for weeks with influ- 
enza patients took a few days holiday and 
after circulating around in the outside 
world, promptly came down with influenza. 


Taken all in all, the evidence tends to 
show that we have not yet fathomed the 
cause of this epidemic. Some virus ob- 
tains access to the body, paralyzes the 
leukocytes, probably breaks down other de- 
fenses and our patient comes down with 
what we call influenza. The B. influenze 
is present or gains access to the patient’s 
respiratory tract already irritated and 
weakened, and the patient developes a 
typical distinctive pneumonia which may 
remain so or may become complicated by 
a secondary invader, notably the pneumo- 
coccus and streptococcus. 
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The Physician and the Health Officer 
W. H. WELLS, M. D., Coffeyville. 


Read before the Montgomery County Medical Society, Nov. 
2, 1919. 


Every physician is a guardian of public 
health, and the people expect him to be in- 
terested in medical matters of a public 
nature just as they expect the lawyer to 
speak out regarding the legal aspects of 
of public affairs or any other citizen to 
contribute his best thoughts upon public 
questions. 

The opportunities and influence of the 
physician as an educator are greater than 
those of almost any other person. Nearly 
every person has a blind and implicit con- 
fidence in the word of some physician 
and the attitude of the people toward pub- 
lic health matters is the composite attitude 
of the physicians of a community. The 
knowledge and practice of many physi- 
cians in matter of public health is that of 
5, 10 or 20 years ago and their ideas are 
adopted by the people on their visiting 
lists. 

Few medical schools have given instruc- 
tion in preventive medicine and almost 
the only physicians that can qualify as 
public health specialists are those who 
have been intensely public spirited and un- 
selfish and have sept themselves up to date 
in all lines of medical progress. 

But medical schools are now beginning 
to require courses in public health. State 
departments of health are insisting that 
physicians shall know and practice the 
most modern methods of public health 
procedure and the people, becoming edu- 
cated by lectures and magazine articles, 
demand that family physicians shall prac- 
tice modern preventive medicine. It will 
be necessary in the future that physicians 
shall take more and more interest in pub- 
lic health affairs. Gentlemen we cannot 
shut our eyes to this fact. If we do we 
will be swept off our feet and be sub- 
merged in an irresistible current known 
as public opinion. Every one has the 
same right to live be he soever vile and 
low, and conditions are shaping themselves 


that the poor will have as many advant- 
ages to conserve life as the wealthy. 

Let us not arrogate to ourselves, gentle- 
men, that this work cannot be done by lay- 
men and unless we as medical men get in 
the band wagon we will be straggling 
foot pads and will pull the house down on 
our own ears. Physicians are often in- 
clined to shirk public health work. They 
say the people do not appreciate the work 
of a health officer; that many persons re- 
sent interference with their personal lib- 
erties; that public workers make enemies 
and that the physician who practices pre- 
ventive medicine soon loses his private 
patients, which I know, unfortunately, is. 
too true. 

Most physicians are compelled to give 
their attention to the work that pays a. 
financial return. But a few pioneers 
have done public health work because 
it needs to be done, and by their sacri- 
fices of private gain they have established 
preventive medicine as a specialty, which 
future physicians will exploit and make 
profitable. 

Some physicians consider that they are 
under no obligations to practice preventive 
medicine. ‘They say they are paid to 
treat sickness and not to do a health offi- 
cer’s work of placing restrictions upon a 
family. Those who employ a physician 
have a right to expect that he will advise 
them not only how they may recover from 
sickness but also how they may prevent 
the sickness from developing again in the 
future and from spreading the disease to 
other persons. 

Anywhere in the registration area of the 
United States, and Kansas is included, the 
laws and sanitary code recognise these ob- 
ligations and mandatory duties are im- 
posed upon physicians. 

The public health laws in the registra- 
tion area impose a mandatory duty upon 
every physician that he shall give immed- 
iate notice, in 24 hours, of every case of in- 
fectious and contagious and communica- 
ble disease to the health officer of the city, 
town or village. Reporting communica- 
ble diseases is universally conceded to be 


( 
4 
a 
Ae 


necessary in preventing their spread, and 
a physician can comply with the require- 
ment without embarrassment, when the 
diseases is evident and the diagnosis plain. 
But a physician is often censured by indig- 
nant citizens for making reports when the 
classic signs of the disease are undevel- 
oped or the diagnosis uncertain. 

Of course it is the implied duty of every 
physician to make a correct diagnosis, if 
possible, within 24 hours after he first 
sees the case. He is,a diagnostician for 
the department of public health as well as 
for the private patient and it is his duty 
to make prompt use of all available means 
of diagnosis. 

It is the privilege as well as the duty of 
every physician to avail himself of the di- 
agnostic services of the health officer in 
every suspicious case. If the physician re- 
ports a suspicious case the health officer 
must assume the further responsibility for 
determining the diagnosis for making a 
final report on the case for preventing 
the spread of the disease. 

The attitude of the physicians toward 
reporting cases depends largely upon the 
health officer. If the health officer is a 
political appointee with no special qualifi- 
cations for the work, physicians will nat- 
urally have no confidence in him and will 
report cases only upon compulsion. But if 
the health officer is fairly up in diagnosis 
and is trustworthy, popular and honest, 
physicians will have confidence in him and 
will gladly consult him. 

Physicians are entitled to the protection 
and support of the health officer in per- 
forming the unpleasant duty of giving 
the public the benefit of the doubt in sus- 
picious cases, and in making a decision 
which involves the curtailment of the lib- 
erties of patients and their families when 
the signs of the disease are faint and ob- 
scure. 

When the health officer is not obviously 
an expert diagnostician and does not en- 
joy the full measure of confidence of his 
medical brethren, the physicians have a 
large measure of excuse for their hesita- 
tion to report cases on suspicion. On the 
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other hand they have an obvious duty to 
perform in advising officers of appoint- 
ments regarding qualifications of health 
officers. They know better than anyone 
else the abilities of candidates and their 
advice is invaluable in securing high grade 
men for the office. 

Health officers have the unique distinc- 
tion of forming almost the only official 
body that requires physicians to be up to 
date in their knowledge and practice and 
accurate in their diagnoses. 

After a physician obtains a license to 
practice medicine there is no law that com- 
pels him to continue his studies or to make 
a further advance of his knowledge. He 
is allowed to practice the kind of medicine 
he learned 50 years ago in nearly every 
line except communicable diseases but he 
cannot handle that class of disease unless 
he keeps himself fairly up to date in 
knowledge. 

Really each health officer is an inspector 
who reviews the work of family physicians 
in their management of communicable dis- 
eases and compels them to study whether 
they wish to do so or not. Health officers 
have a great influence in promoting know- 
ledge and efficiency on the part of the 
physician. An expert health officer will 
lead and inspire physicians to study while 
one with inferior ability and an ugly na- 
ture will drive them to study for the pro- 
tection of themselves and their patients 
against the unwise acts of the health offi- 
against the unwise acts of the health offi- 
cer. 

It is a recognised fact that isolation 
must be had in all communicable diseases — 
and it is useless for me to tire you with 
the procedures that follow. 

Instituting quarantines, directing isola- 
tations and disinfections and discharging 
eases of communicable diseases are all of- 
ficial duties. The ideal condition is that 
in which the health officer and the physi- 
cian work in close cooperation in all these 
matters. 

A great hindrance to public health 
work is the lack of adequate medical at- 
tendance upon those of small or no finan- 
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cial means. Medical service in America 
is a matter of private contract between 
physician and patient. It is usually the 
custom of prosperous physicians to re- 
fuse to attend those who cannot pay a fee. 
The result is that about one-fourth of the 
people receive little or no medical atten- 
tion. Public health, as I said before de- 
mands that every person receive compe- 
tent medical attention and that the physi- 
cian be paid for it. 

There are certain diseases like small 
pox, tuberculosis and typhoid fever, which 
may be as totally exterminated as rattle- 
snakes have been, but we need cooperation 
between physicians and the people. 

May I close by telling the physicians in 
my jurisdiction that my highest ambition 
and strivings will be to aid them. They 
have honored me far beyond by deserts 
or anything I deserve that I cannot find 
words to express my gratitude for the 
kindness, sympathy and cooperation which 
has been given me. Gentlemen, if I can 


assist you, command me. 


A Statement by J. Ogden Armour. 


In agreeing to the terms of the decree 
referred to in the attorney general’s state- 
ment, Armour & Company have abandoned 
a position which was economically sound 
and which was unassailable from a legal 
standpoint, wholly because of our desire 
to bend the knee to public opinion—an 
opinion not justified by the facts but 
strong for all that. 

Armour & Company at all times will 
do their part in co-operating with the Gov- 
ernment to bring to an end the unrest now 
prevailing in the country and to termi- 
nate any suspicion of the public toward 
the great and vital industry in which they 
are engaged. 


A Letter to Kansas Physicians. 

Dear Doctor: I am glad to announce 
the reopening of the Public Health (Was- 
sermann) Laboratory at the School of 
Medicine, Rosedale, Kansas, under the di- 
rection of Dr. Donald R. Black. This is 
made possible by the gift of federal funds 
which are available for venereal disease 
‘control. -Physicians are, therefore, ad- 
vised that for diagnostic purposes in the 
control of venereal disease, the laboratory 
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will examine free smears for gonococcus 
infection and the Wassermann blood test 
for syphilis. 

It is definitely understood that these 
free examinations cannot be made a mat- 
ter of charge to patient by attending phy- 
sician. Mailing cases for sending in speci- 
mens can be obtained by addressing Public 
Health Laboratory, Rosedale, Kansas. 

Physicians are reminded that the diag- 
nostic laboratory of the State Board of 
Health remains at Topeka, where speci- 
mens for diagnosis in cases of suspecied 
diphtheria, tuberculosis, epidemic menin- 
gitis, etc., should be*sent addressed to Dr. 
S. E. Greenfield, 1105 West Tenth ‘t., 
Topeka, Kansas. 

The Water and Sewage laboratories of 
the Board are located at the University at 
Lawrence. Containers for sending in sam- 
ples of water for examinations in cases of 
suspected pollution may be secured by ad- 
dressing Prof. C. A. Haskins, C.E., Kan- 
sas University, Lawrence, Kansas. 

Physicians are invited to use these lab- 
oratory facilities in the fullest extent for 
the control of communicable diseases. Sin- 


cerely, 
S. J. CRUMBINE, M.D., 
Secretary State Board of Health and Col- 

laborating Epidemiologist, U. S. P. H. S. 

for Kansas. 

P. S.—AIl cases of communicable dis- 
ease, including venereal diseases, are re- 
quired to be reported immediately upon 
diagnosis. 


How rich we would all be if we could 
sell our experience for what it cost us. 


“Tis the privilege of youth not to think 
but age robs us of our freedom and makes 
us think.” 


“It is not so much what we know that 
makes men great and brings happiness 
but it is what we know of life.” 


“Drs. Wilson and McAllister opened a 
six bed hospital, The Marysville Hospital, 
in Marysville, the first of October. 


“The religious press tells us that the 
water of the river Jordan is so impreg- 
nated with the germs of skin diseases that 
the health authorities have forbidden the 
people drinking it or bathing in it. Bath- 
ing in the Jordan was a cure for leprosy 
time (Read II Kings; Chap- 
er V. 


“Dr. Roney is building a thirty bed hos- 
pital in Marysville which will be com- 
pleted about the first of April. 
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Aristocracy in Medicine. 


Wm. J. Mayo, in his presidential ad- 
dress at the annual meeting of the Amer- 
ican College of Surgeons at New York 
City last October, sounded a warning con- 
cerning the future status of surgery, that 
may or may not interest the medical pro- 
fession as a whole. In discussing the 
subject of medical education and espe- 
cially the educational requirements for fu- 
ture admission to fellowship in the Col- 
lege of Surgeons—graduation from a rep- 
utable medical college, hospital training, 
state license, and special training (three 
years) in a special field of surgery—Dr. 
Mayo asks the following question: “Will 
not this have a tendency to make the sur- 
geon a member of an aristocracy to the 
ranks of which the sons of rich men will 
be the only ones who will have easy en- 
trance?” 

The boy entering the grade school at 
seven years of age may complete his med- 
ical education, with a year of hospital 
internship, at the age of twenty-six. And 
three years of special training added to 
this will make him twenty-nine. Hight 
years of his majority must be spent in 
preparation for his life work in order to 
meet the standard of requirements for 
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recognition by the College of Surgeons. 
Hight years of the average man’s time is 
no small investment, but add to this the 
fees and cost of maintenance for eight 
years and few men will see in surgery, 
even with most flattering reports of its 
financial possibilities, a very sure or safe 
investment. It does seem that only the 
sons of rich men will “have easy entrance” 
into this most desirable fold. 


The same conditions may as readily be 
applied to medicine even without the ad- 
ditional three years of special prepara- 
tion. The investment of time and money 
now required of the student in medicine 
is not justified by the average income of 
general practitioners. Many of those who 
are attracted by other things in medicine 
than its financial possibilities are seeking 
the short cuts, are associating themselves 
with the various cults or substitutes for 
real physicians. The process of raising 
the educational requirement for the prac- 
tice of medicine has had a selective ac- 
tion upon the prospective candidates for 
medical degrees. 


We have been creating an aristocracy 
in medicine for some time past. Only 
those who are induced by love of scientific 
pursuit or those who have ample finan- 
cial backing find any attraction in the 
study of medicine now. 


But it is not alone the educational re- 
quirement that is making an aristocracy 
of medicine, it is also the gradually in- 
creasing requirements for efficient prac- 
tice—the equipment and the technical as- 
sistants that are now regarded as essen- 
tial. No man, who has not an unusually 
large and lucrative practice or an inde- 
pendent income, can afford to equip his 
office for a thorough and complete exam- 
ination. The average practitioner is forced 
to adopt the most primitive form of group 
practice. He sends his patient to the 
roentgenologist, the dentist, the oculist, the 
rhinologist, the neurologist, and sends his 
specimens to the nearest laboratory. Out 
of such a system, however, more intimate 
group formations will evolve with com- 
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plete equipment, specialists, and technical 
assistants for each group. 

The members of such a group and the 
members of the staffs of hospitals where 
such facilities are available, are men of 
middle rank, for the true medical aristo- 
crat is he who can afford and does pos- 
sess all of these facilities for himself. He 
occupies the position to which we all aspire 
and which is accorded the greatest respect 
by the people. 

In every group there must be one who 
leads and directs—finally dictates and 
then his associates become only helpers or 
assistants. So that the group will resolve 
itself into a leader and his followers and 
ultimately into the proprietor and his as- 
sistants and dependents. 

13) 
Medical Education. 

One of the problems which has greatly 
concerned the educators in medicine is to 
devise some plan by which the course of 
medical instruction can be further in- 
creased, yet permit the student to com- 
plete the course at twenty-five years of 
age. 

It is claimed from certain investiga- 
tions that have been made that those phy- 
sicians who graduated before their twenty- 
fifth year have made greater progress, 
scientifically and popularly, than those 
who graduated after the twenty-fifth year. 

These statistics are of value only when 
all the conditions are known. If the edu- 
cational requirement for graduation can 
be completed in not less than eighteen 
years, then the student entering the grade 
school at seven could graduate in medi- 
cine at twenty-five, provided he lost no 
time from school and had no failures. If 
of twenty students who entered grade 
school at seven and lost no time, ten grad- 
uated in medicine at twenty-five and the 
rest from one to three years later, the 
conclusion would naturally be that the ten 
who graduated in schedule time had more 
facile intellects, learned more easily, than 
those who fell behind the schedule. The 
natural conclusion would also be that such 
men would make greater scientific prog- 


ress after graduation—and for the same 
reason. If part of these men had lost one 
or more years from grade school, on ac. 
count of sickness or other cause, but had 
completed the course in schedule time, it 
is hardly reasonable to expect less prog- 
ress by them than by those who were 
uninterrupted in their course of study, 
Mental aptitude is a more important fac- 
tor in determining the degree of progress 
than a few years difference in age at 
graduation. 

Grant, however, that the most produc- 
tive period of a man’s life should not be 
too greatly encroached upon by his course 
of preparation, as an economic proposi- 
tion. The question then arises as to what 
means should be adopted for shortening 
the course. Medical educators are rather 
firmly fixed in their opinion that the 
course in medicine is none too long and 
that the requirements for admission to 
the study of medicine cannot be modified 
without detriment to the student’s effi- 
ciency. On the other hand there seems 
to be, among public school teachers and 
boards of education, a growing sentiment 
in favor of reducing the time required for 
grade and high school courses. Some are 
strongly in favor of an eleven months 
school year. This, with some changes in 
the course, would shorten the period con- 
siderably. Others favor the idea of short- 
ening the course by eliminating non-essen- 
tials. 

For some unexplained reason the ele- 
ment of time has been regarded as de- 
serving particular consideration in the 
matter of education. Courses have been 
edopted to occupy the time which has been 
arbitrarily fixed for each department. 
This has been particularly true in medi- 
cal education. The time spent in medical 
education has been, and is still, regarded 
as of definite importance. Four years of 
nine months each must be spent in the 
medical school. Although some _ schools 
give a continuous course, four terms of 
three months each, the medical student. 
can receive credit for only nine months. 

The personal element has received no 
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consideration, not in the public schools 
and certainly not in the medical schools. 
A large percentage of the pupils in the 
grade schools could easily complete in six 
years the work which now requires eight 
years. Two-thirds of those who graduate 
from the high school in four years could 
complete the course easily in three years 
if the too numerous social functions and 
gemi-educational features were eliminated. 
A large per cent of the students in medi- 
cine who now complete the course of in- 
struction in four years could do so in three 
years if permitted. Half of them could 
complete the course in three years if per- 
mitted to continue their studies without a 
three months intermission. All of them 
could complete the course in three years 
of nine months each if unnecessary verbi- 
age were eliminated from the text books 
they are required to use, and the lectur- 
ers would confine their discussions to the 
essential points of their subjects. 


Since a degree is only conferred upon 
those who have proved their proficiency 


in the various subjects in the curriculum, 


why should it matter how much time has 
been consumed in acquiring the proficiency 
—unless indeed the time should be too 
long? The man who is able to acquire 
the necessary proficiency in all the sub- 
jects in three years will certainly bring 
more credit to the school which gradu- 
ates him than will one who has been able 
to acquire such proficiency only after six 
years of study, why not also then more 
than one who has required four years to 
gain proficiency? 

To those who are most concerned in 
the economic loss occasioned by our pres- 
ent system of education one might sug- 
gest that the arbitrarily fixed time ele- 
ment be eliminated from the problem and 
the personal equation be given a proper 
value in its solution. Many young men 
with keen intellects and greedy students 
would find in the study of medicine an 
attractive field if unrestricted. Many 
older men, of steadier habits but slower 
intellects, would prefer to spend three 


years of continuous study if thereby they 
might save a year to the productive period 
of their lives. 


Excerpts—By the Prodigal 


QUITTING TIME. 

“Nobody likes a quitter,” is a stock 
phrase. The dislike is two-thirds true. 
There is a time to begin the study of medi- 
cine, a time to practice it and a time to 
guit practice. 

The letting go or quitting time would 
seem to be the most trying time in a doc- 
tor’s life. There is no clearly marked line 
of separation for letting go the practice 
like there is in beginning the study and 
practice. 

There are two motives or factors to 
consider in beginning or quitting the study 
and practice of medicine. The first 
thought for study is: What will medicine 
make out of the man? That is an un- 
known quantity. He and time have to 
work out the answer. A careful analysis 
of his motive in taking up the study with 
a bearing influence of the opinion of other 
doctors whose advice he should seek will 
help him to answer the question of be- 
ginning. 

The second factor—the time for the giv- 
ing up period—is when the doctor is doing 
more harm to his fellow man than he is 
doing good. He may do this all the time 
or at any time. But such a one has mis- 
taken his calling—is a misfit. It is the 
normal doctor who is now on trial for 
dotage. Dotage is the signal to quit ac- 
tive medicine. If the doctor or surgeon 
has exceptional knowledge and wisdom as 
shown by success, he may continue as a 
consultant. But “when those that look 
out of the windows be darkened and the 
grinders cease because they are few,” and 
subsultus tendinum be present, retirement 
is in the offing. 

Some other symptoms which help to 
diagnose dotage are: Troublesome for- 
getfulness, obstinacy, pig headedness, fad- 
dism, carrying old notions over from the 
past generation, said notions of practice 
having been proven false; contending that 
the former days and practice of medicine 
and surgery were better than the present 
more enlightened days and practices; con- 
tending that his practice is superior to 
that of all other doctors and surgeons; 
spending his time hating and cussing his 
competitor, who is getting his practice; 
being cross and crochety with what few 
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patients he has left; forced effort to do 
his work; carelessness in the upkeep of his 
person, dress and office; delay in attend- 
ing to calls and a lack of punctuality in 
meeting his engagements and fulfilling his 
promises; a letting down of morale; in- 
temperance and gormandizing. When a 
man gets beyond the virile age he wants 
more to eat. 


Other symptoms might be mentioned, 
but when all of these symptoms are pres- 
ent in the doctor, or a few of the more 
salient ones, it is time for him to stand 
up and look around for a softer seat. 


Before and while these dotage symp- 
toms are developing, the subject must plan 
ahead and prepare a place in which to 
fill up and round out the remainder of 
his up-to-date, active, busy life, outside of 
medicine. But he should keep in speak- 
ing distance of it. 


It is surprising to such an one (volun- 
tary quitter) how easily and without a 
jolt the change is made if the way has 
been planned. Having schooled himself 
to duty and intelligent critical self exam- 
ination he is in trim for the change. He 
is fitted to do the next thing most con- 
genial to his nature. The most natural 


thing for him to take up is the pursuit 
he followed in his boyhood or early man- 
hood. Should he be an exception to this 
rule he should be cautious and not enter 
into a business or calling he knows nothing 


about. So sure as he invests in such a 
venture, so sure he loses out. Every doc- 
tor should carry life insurance. It can be 
paid off during the productive period of 
life. He should plan for the letting go 
time of medicine. If it never comes he 
will be that much ahead. The doctor who 
does not do this and does not plan an 
easement for old age, but depends upon 
his waning practice in his dotage for his 
psysical support, is not to be envied. 


Nature is an exacting task master and 
yet she is good to man if he obeys her. 
Memory and forgetfulness play the lead- 
ing part in old age. Memory continually 
recounts and lives over the success and 
pleasure of bygone days and the failures 
and disappointments and suffering of the 
past are shadowed into forgetfulness by 
oblivion. Blessed is the power of forget- 
fulness. The old voluntary quitter be- 
comes satisfied and content in this less 
strenuous, less responsible life. He is 
happified by the advance and success of 
those who have taken his place in the 
medical arena. Nature hypnotizes his de- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


sires and ambition and finally kisses t 
old doctor to sleep. 


WORDS. 

Medical Words and Phrases—Wise and 
Otherwise—The Prodigal has been wrest- 
ling hip and thigh and catch as catch can 
trying to keep up with new medical words 
and terms. He has been told that there 
are 425,000 words in the English lan- 
guage. If that is true there are 400,000 


- of them in the medical nomenclature; more 


or less. 


The ancient Hebrew language is said to 
have contained 500 words. The difference 
in the number of words in the two lan- 
guages is noticeable. However, this lack 
of words may have caused the Hebrew’s 
undoing. Inability, when angered, to find 
words to express their indignation or re- 
sentment against the offender favored the 
scatterment of the Israelites as a tribe or 
nation; but they have traveled around and 
picked up enough additional words on the 
outside to continue business. They are 
in evidence on the Pacific coast, notably 
in California, and they hold their own in 
business and in medicine with the native 
son. The native son, the Jap and the 
Hebrew on the Pacific coast are all crist- 
ened with Hassayampa water. This water 


_is obtained by digging for it in the bed 


of Hassayampi creek, a little stream, north 
of south, in Arizona. The natives dig in 
the sand for the fish, the water being so 
scarce that the fish carry their drinking 
water on their bodies in little pouches sim- 
ilar to the pouch of the opossum in which 
the latter carries its young. The person 
who drinks Hassayampa water or is chris- 
tened with it can never tell the truth 
again. 

It is to the credit of the Jew, however, 
that with these few words he had a Crum- 
bine in the person of one Moses, who 
framed, enacted and enforced hygienic and 
health laws which have never been im- 
proved upon. 

This shows that so many words are not 
needed by man to keep healthy or to be 
good. Each Israelite carried a_ little 
wooden paddle and made a latrine by dig- 
ging a hole in the sand in answer to na- 
ture’s signal and the excreta was covered 
up from sight and flies and fertilized the 
soil. These laws were rigidly enforced on 
their march through the wilderness. Their 
bodies were kept clean by frequent bath- 
ing in pure water. Outdoor exercise, 
fresh air, sunlight and fire did the rest. 
Their diet was restricted and gluttony was 
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punished. This obedience was obligatory 
and not voluntary. Man made law had no 
more effect than it has now in enforcing 
obedience. The rulers knew this. They 
knew also the ignorance, stupidity and 
superstition of their people. Hence they 
went up into the mountain or out on the 
desert or the wilderness and surrounded 
themselves with silent mystery, which got 
results. They studuied out feats of leg- 
erdemain which mystified and overawed 
these superstitious people, for their own 
good. 

They used the name of God as a placebo 
to command and enforce obedience to those 
laws. The leaders were justified in the 
deception. In no other way but by the 
fear of the wrath of the Almighty being 
wreaked upon them could these dirty, glut- 
tonous, superstitious people be made to 
obey. And this was done with 500 words. 


With 425,000 words for a starter the 
present generation is not wanting in 
words to express itself. Words are so 
plentiful now that they are used to conceal 
and cover over the meaning of what is 
said; or to mystify and impress the hearer ; 
or there is a lack on the part of the 
speaker or writer to size up the intelli- 
gence and understanding of the hearer or 
audience. 

How many of us can testify to failing 
to understand a technical paper read by a 
specialist before an average medical so- 
ciety. We went away feeling that we 
were in a class with Mulligan, who at- 
tended a lecture on philosophy. When 
Mulligan was asked how he liked the lec- 
ture and if he understood it, said, “Shure 
I daid. It was a foine lecture and I un- 
derstood it parfectly; but I didn’t know 
wat the man was talken about.” 

There was no such camouflage in those 
ancient hebrew days. There was no re- 
dundancy of words to cover or smother 
the meaning. Words and phrases are so 
abundant and prolific, like our currency 
now, that they are used to cover all dis- 
crepancies and, anticipating demands— 
free coinage. 

The English language is growing. It 
will continue to grow and no member of 
the language body is developing faster 
than the medical right arm. Growth may 
be helpful or hurtful, a benefit or a hind- 
rance, normal or abnormal. A little fat 
rounds out the form, fills in the inter- 
spaces and beautifies the body by giving 
its symmetry. But too much fat spoils it 
all. Query: Would it not be better to 
give each word one meaning? Individu- 
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alize each word rather than have one 
word represent several meanings. It is 
true that a mechanic needs plenty of tools 
to work with; but when he has so many 
tools that takes all of his time to look 
after them. he has no time for other work. 

The Prodigal believes that if our scien- 
tific specialists would spend some of the 
time and energy now used in making so 
many tools, in familiarizing themselves 
with the tools in use, they would get bet- 
ter results. It would lessen the present 
acute running at the mouth—drooling. 
Translated, means to use more of the 
words in common use and not to strain 
the imagination and the language in coin- 
ing new and meaningless words—soon to 
be scrapped. 


BOOKS. 


A Manual of Obstetrics 

By John Cooke Hirst, M.D., Associate in Gyne- 
cology, University of Pennsylvania; Obstetrician and 
Gynecologist to the Philadelphia General Hospital. 
12-mo of 516 pages with 216 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 1919. 
Cloth, $3 net. 

In spite of the fact that some very large 
volumes are written on the subject of ob- 
stetrics, it seems to be quite possible to 
condense all that is of importance or value 
into a very convenient hand book. At 
least Dr. Hirst has done so and he has 
been quite liberal in the matter of illus- 
tration. This is a very excellent and a 
very instructive little book on a very large 
and very important subject. 


Nervous and Mental Diseases. 

By Archibald Church, M.D., Professor of Nervous 
and Mental Diseases in Northwestern University 
Medical School, Chicago; and Frederick Peterson, 
M.D., formerly Professor of Psychiatry, Columbia 
University. Ninth edition, revised. Octavo volume 
of 949 pages, with 350 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1919. Cloth, 
$7 net. 

The ninth edition of Church and Peter- 
son has been received. No very radical 
change appears. One or two chapters have 
been rewritten and some slight changes in 
the text of other chapters may be observed. 
However there is no pressing need for a 
complete revision. The facts that are 
known are already included and the field 


is well covered. 


The Medical Clinics of North America. 
Volume 3, Number 2. (The New York number, 
September, 1919.) Octavo of 270 pages, 35  illus- 
trations. Philadelphia and London: W. B. Saunders 
Company, 1919. Published bi-monthly. Price per 


year, paper, $10; cloth, $14. ail 
In the New York number of the Clinics 
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(September, 1919) will be found some very 
interesting matter for study. The first 
clinic is by Warfield T. Longcope on Cere- 
bral and Spinal Manifestations of Purpura 
Hemorrhagica. A clinic by Leo Buerger 
on Cystitis follows. Then there are clin- 
ics by Pisek on Disorders of Children; by 
Mosenthal on Retention of Waste Products 
in Nephritis; by Herrick and Dannenberg 
on Recurring Meningococcic Meningitis; 
by Chase on the Value of Chemical Blood 
Examinations; by Willis on Radium Ther- 
apy. One of the clinics of particular in- 
terest in this number is by Maurice M. 
Kahn on the Functional Diagnosis of the 
Heart. We would like also to mention 
particularly the discussion by Held on the 
Splenomegalies. 


Manual of Obstetrics. 

By Edward P. Davis, A.M., M.D., Professor of 
Obstetrics in the Jefferson Medical College, Phila- 
delphia. Second edition, revised 12-mo of 478 pages, 
163 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1919. Cloth, $3 net. 

We have received the second edition of 
Dr. E. P. Davis’ Manual of Obstetrics. It 
has been revised and new matter has been 
added on many subjects. It is a very con- 
venient working manual and will be of con- 
siderable value to the young practitioner. 
The illustrations are sufficient in number 
and answer their purpose unusually well. 


A Text-Book Upon the Pathogenic Bacteria and 
Protozoa. 

For students of medicine and physicians. By 
Joseph McFarland, M.D., Professor of Pathology and 
Bacteriology in the University of Pennsylvania. 
Ninth edition, thoroughly revised. Octavo of 858 
pages with 330 illustrations, a number of them in 
colors. Philadelphia and London: W. B. Saunders 
Company, 1919. Cloth, $4.75 net. 

Long recognized as one of the most ex- 
haustive treatises on the subject, McFar- 
land’s text-book on Pathogenic Bacteria 
and Protozoa has reached its ninth edition, 
completely revised under the great diffi- 
culties contingent upon a prolonged army 
service, the latest edition shows how much 
has really been added to our knowledge 
of bacteriology during a comparatively 
short period. Many, however, will be dis- 
appointed in finding the discussion of in- 
fluenzae still retains the theories and con- 
ceptions of the nineties with none of the 
conclusions of the observers of the recent 
epidemic. 


R 
SOCIETY NOTES 
THE STAFFORD COUNTY MEETING. 
The Stafford County Society met at 3 
o’clock p.m. December 22 at St. John, Dr. 
H. H. Miner, president, in the chair. 


There were present H. H. Miner, M. M. 
Hart, Macksville; J. C. Butler, W. L. But- 
ler, F. W. Tretbar, W. S. Crouch, T. W. 
Scott, Stafford; L. E. Mock, J. T. Scott, 
St. John. 

Election of officers for 1920 resulted in 
the selection of J. C. Butler, Stafford, 
president; J. J. Tretbar, Stafford, vice. 
president; J. T. Scott, St. John, secretary- 
treasurer. 

The society voted to have a banquet fol- 
lowing the regular meeting the second 
Wednesday in January at Stafford, and 
the chair appointed as a committee on 
arrangements T. W. Scott, W. S. Crouch 
and J. J. Trethbar. 

The program committee for 1920 is com- 
posed of H. H. Miner, L. E. Mock, and F, 
W. Tretbar. Dr. H. H. Miner, Macksville, 
was placed on the program for the next 
meeting the second Wednesday in January 
and announced his subject, Acute Endo- 
carditis. 

All the members present expressed the 
desire that the meetings of the society be 
better attended and pledged themselves to 
do so. The meeting was the best of the 
year both in point of attendance and in 
enthusiasm, and bespeaks better things for 
1920. J. T. Scott, Secretary. 


BOURBON COUNTY SOCIETY. 

The Bourbon County Medical Society 
met in regular session at the Library 
building, Fort Scott, Monday evening, De- 
cember 15, 1919, at 8 p.m., with the fol- 
lowing members present: Drs. J. R. New- 
man, E. B. Payne, C. F. Young, E. D. Tan- 
quary, L. W. Griffin, M. F. Jarrett, W. S. 
McDonald, and J. C. Lardner, Fort Scott. 

Meeting was called to order by the pres- 
ident, Dr. J. R. Newman. Minutes of the 
last regular meeting were read and ap- 
proved. After attending to the regular 
business, and there being no scientific pro- 
gram for the evening, the following offi- 
cers were elected for the ensuing year: 

President, Dr. R. Aikman, Fort Scott; 
vice president, Dr. C. F. Young, Fort 
Scott; secretary, Dr. J. C. Lardner, Fort 
Scott; treasurer, Dr. M. F. Jarrett, Fort 
Scott. Censors—Dr. J. D. Hunter, Fort 
Scott, term expires December, 1920; Dr. 
W. S. McDonald, Fort Scott, term expires 
December, 1921; Dr. E. B. Payne, Fort 
Scott, term expires December, 1922. Del- 
egate to the State Society meeting in 
Hutchinson, Dr. M. F. Jarrett. 

There being no further business, the 
meeting was adjourned. 

J. C. LARDNER, Secretary. 
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WILSON COUNTY SOCIETY. 

The Wilson County Medical Society met 
last evening in its regular quarterly meet- 
ing at the Wilson County Hospital. The 
Neodesha doctors gave a supper for the 
visiting doctors at 7:30. The supper was 
prepared and served by the hospital diet 
department and supervised by Miss Ship- 
ley, the matron. This was one of the 
best meetings ever held by the Society. 
After the regular routine of business, in- 
cluding the election of officers for the en- 
suing year, the evening was turned into 
an experience meeting. 

Dr. E. C. Duncan headed the program 
with a very interesting talk on how they 
did it at the front. He spoke of the ter- 
rible conditions they had to work in and 
gave the methods of caring for some of 
the conditions the medical officers had to 
combat. He spoke mainly upon gas infec- 
tion, burns and shock as treated by the 
army. In his talk he spoke frankly for 
better training of our men for service. 

Dr. Reece of Buffalo, who was a cap- 
tain under Major Duncan, also made a 
few remarks, which were followed by Dr. 
Henderson of. Coyville, Kansas.  Alto- 
gether there were five doctors present who 
had donned the khaki for Uncle Sam. 

After the military part of the program, 
a number of interesting case reports were 
given. 

The doctors present were: Drs. Young, 
Flack and Duncan from Fredonia; Drs. 
Reece and Preston of Buffalo; Drs. A. W. 
Fairchild and Mrs. Dr. Fairchild, of Fall 
River; Drs. McGuire, Randall, Sharpe, 
Moorhead and Smith of Neodesha, and 
Dr. Henderson of Coyville, Kansas. 

The following officers were elected: 
President, Dr. B. P. Smith, Neodesha; 
vice-president, Dr. A. W. Fairchild, Fall 
River, Kan.; secretary-treasurer, Dr. E. C. 
Duncan. 

The next meeting will be held in Fre- 
donia in the spring. 


SHAWNEE COUNTY MEDICAL SOCIETY. 

The regular monthly meeting of the 
Shawnee County Medical Society was held 
January 5 at 8 p.m. at the Elks Club. 
_ There was no set program and the meet- 
ing was opened for discussion of general 
subjects. 
_ The Society endorsed the action taken 
in presenting to the Kansas Legislature a 
bill providing for the committal of drug 
addicts to the State Hospital for treat- 
ment. 

The next meeting will be held Monday 
evening, February 2, at Stormont Hos- 
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The evening will be largely de- 


pital. 
Visiting doctors 


voted to clinical cases. 
are invited to attend. 
E. G. BROwN, Secretary. 


SEDGWICK COUNTY SOCIETY. 

At the meeting of the Sedgwick County 
Society held December 16 the following 
officers were elected for the ensuing year: 
Dr. L. A. Sutter, president; Dr. C. E. 
Ross, vice president; Dr. C. E. Caswell, 
secretary; Dr. A. E. Gardner, treasurer ; 
Dr. A. L. Crittenden, censor. Delegates to 
the state meeting elected were: Dr. J. C. 
Brown and Dr. R. W. Hissem, with Drs. 
J. C. Dorsey and W. P. Callahan, alter- 


nates. 


THE CENTRAL KANSAS MEDICAL SOCIETY. 

The last regular quarterly meeting of 
the Central Kansas Medical Society was 
held in the Library building at Russell, 
December 17, 1919. Dr. F. S. Hawes, 
president, called the meeting to order. 

The following members were present: 
Dr. W. J. Scott, Ellsworth; Drs. J. B. Car- 
ter and Leo V. Turgeon, Wilson; Dr. C. D. 
Blake, Hays; Drs. Stewart, Cramm, Hawes 
and Koerber of Russell. 

The program prepared was as follows: 

“Diseases of the Gall Bladder,” Dr. Carl 
Cramm, Russell. 

“Influenza and Its Treatment,” Dr. R. 
A. Stewart, Russell. 

“Social Diseases and Hygiene,” Dr. W. 
J. Scott, Ellsworth. 

“Ventral Hernias Postoperative and 
Their Treatment,” Dr. B. A. Poorman, 
Kansas City, Mo. 

This being the annual meeting, officers 
were elected for the coming year. The 
past year having been such a good year 
for attendance, due to the interesting pro- 
grams arranged, the society decided to 
re-elect the same officers: Dr. F. S. Hawes, 
president; Dr. Leo V. Turgeon, secretary 
and treasurer. 

The transfer card of Dr. Paul E. Koer- 
ber, of Russell, from the Sumner County 
Medical Society to the Central Kansas 
Society, was read and accepted. 

The next meeting is to be held at Wil- 
son, Kansas, the second Wednesday in 


March, 1920. 


ELK COUNTY SOCIETY. 

The Elk County Society met at Howard, 
Tuesday, January 6, at 2 p.m., for the 
purpose of election of officers, and to trans- 
act other business of importance. The fol- 
lowing officers for 1920: President, Dr. 
R. C. Harner, Howard; vice-president, Dr. 
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E. A. Marrs, Moline; secretary-treasurer, 
Dr. Seth A. Brainard, Moline; state dele- 
gate, Dr. J. F. Costello, Howard. 

Dr. W. H. Van Meer, Longton, was 
voted a member of the Society. 

Those present: Dr. W. H. Van Meer, 
Longton; Dr. Seth A. Brainard, Moline; 
Drs. Costello, Hays, Harner and DePew, 
Howard. 

The next meeting of the society will be 
in February at Moline, date to be given 
later. F. L. DEPEw, Secretary. 


DOUGLAS COUNTY SOCIETY. 


At the regular January meeting of the 
Douglas County Medical Society the fol- 
lowing officers were elected: Carl Piiii- 
lips, president; C. E. Orelup, vice-presi- 
dent; J. R. Bechtel, secretary; E. M. Owen, 
treasurer; H. L. Chambers, delegate to the 


State Society. 
J. R. BECHTEL, Sec’y. 


LINN COUNTY MEDICAL SOCIETY MEETS. 


The Linn County Medical Society met in 
Mound City, Wednesday, December 31, 
1919, at the office of Dr. Wortman. The 
following members were present: Dr. H. 
L. Clarke, LaCygne; Dr. H. H. Barret, 
Parker; Dr. G. L. Porter, Centerville; Dr. 
J. T. Kennedy, Blue Mound; Drs. D. E. 
Green and J. R. Shumway, Pleasanton; 
Dr. F. E. O’Neil, Prescott; Dr. J. G. Wort- 
man, Mound City. 

The society reorganized by the election 
of Dr. Clarke, president; Dr. Wortman, 
vice-president, and Dr. Kennedy, secre- 
tary-treasurer. Drs. Green and Wortman 
were chosen censors. 

The members discussed general medical 
topics, especially those pertaining to the 
health of Linn County. They adjourned 
to meet in January. 


HARVEY COUNTY SOCIETY. 


The Harvey County Medical Society met 
on December 1 at the office of Dr. J. W. 
Graybill, at Newton, Kansas. The supper 
preceded the meeting, at the Auditorium 
Restaurant. The doctors present were: 
J. W. Graybill, F. I. Acheson, Max Miller, 
L. C. Axtell, J. T. Axtell, W. E. Regier, 
John L. Grove, H. M. Glover, M. C. Mar- 
tin, J. A. Haake, R. S. Haury and Frank 
L. Abbey. 

Dr. F. I. Acheson was elected to mem- 
bership. Dr. Lucena C. Axtell read a 


paper on “Chorea” and Dr. J. W. Gray- 
bill read one on “Industrial Morbidity.” 
A general discussion followed. 
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The officers elected for the ensuing y2ay 
were: Dr. J. W. Graybill, president; H, 
M. Glover, vice-president; Frank L. Ab- 
bey, secretary-treasurer; M. C. Martin, 
censor; John L. Grove, delegate to the 
State Society. 

Dr. Gaston Boyd, the oldest physician 
in point of service in Harvey County and 
one of the oldest residents of Newton, 
Kansas, died on November 21. Dr. Boyd 
came to Newton in 1871 and lived and 
practiced medicine here almost ever since 
that time, except about two years that he 
lived in Denver, Colorado. He was a 
pioneer, not only in medicine but in all 
that causes to make up a good citizen of 
any community. He served as mayor of 
the town and was highly esteemed by all 
who knew him. 


The Harvey County Medical Society met. 
at the office of Dr. A. E. Smolt in New- 
ton, Kansas, after dining together. Thir- 
teen physicians were present. The annual 
report showed a membership of twenty- 
seven, two being from Butler County, 
where there is no Medical Society. Dr. C. 
E. Boudreau, also of Butler County, was. 
voted into membership. Dr. Tuttle, state 
epidemiologist, gave a very interesting !2c- 
ture on “Influenza,” touching incidentally 
upon the need for more investigation and 
study of the communicable disease. An- 
nual dues were again fixed at $9 a year 
for members resident in Newton and $4 
for members outside of Newton, the dif- 
ference being used toward providing the 
suppers at the monthly meetings of the 
Society. 

FRANK L. ABBEY, Secretary. 


BARTON COUNTY SOCIETY. 


At the last meeting of the Barton 
County Society the following officers were 
elected for the year 1920: Dr. T. J. Brown, 
Hoisington, president; Dr. Button, Great. 
Bend, vice-president; Dr. B. S. Penning- 
ton, Hoisington, secretary and treasurer; 
Dr. H. C. Embry, Hoisington, delegate to: 
the State Society meeting, with Dr. M. F. 
Russell, Great Bend, as alternate. It was 
decided to appoint one member at each 
meeting to write up notes of the meeting 
for publication in the Journal. 

After the business much interest was 
taken in the discussion of “Dysmenorrliea” 
following which a light lunch was served. 


RICE COUNTY MEDICAL SOCIETY. 
The annual meeting of the Rice County 
Medical Society was held in the parlors 
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of the hospital at Lyons on December 18 
at 8 o’clock p.m. with the following doc- 
tors present: Walker, M. Trueheart, Wal- 
Jace, Currie, C. E. Fisher, Little, McCrea, 
McBride, Vermillion and Ross, and Miss 
Huffman, R.N., superintendent of the hos- 
pital. 

A number of those present reported 
clinical cases of interest. 

Recess was taken to the hospital dining 
room where a bounteous oyster dinner 
‘was served to the enjoyment of.all present. 

Dr. J. G. Walker gave a paper report- 
ing clinical cases, one of erythema _ nodo- 
sum and one of pulmonary hemorrhages. 
‘This was followed by general discussion. 

Election of officers for the coming year 
resulted as follows: President, Dr. J. G. 
Walker, Lyons; vice-president, Dr. M. 
Trueheart, Sterling; secretary-treasurer, 
Dr. H. R. Ross, Sterling; censor, three 
years, Dr. F. E. Wallace, Chase; delegate, 
two years, Dr. C. E. Fisher, Lyons. 

The annual report of the treasurer 
showed a small balance on hand. 

Fees and other matters of interest to 
the members were informally talked over 
after which the Society adjourned. 

H. R. Ross, Secretary. 


FINNEY COUNTY SOCIETY. 

In answer to your letter of December 
18, I am enclosing you report of comple- 
tion of organization of the Finney County 
Medical Society and the treasurer has un- 
der today’s date sent the remittance of 
our dues to the State Secretary, Dr. Has- 
sig. We will wish our charter to be dated 
January 1, 1920, as per your suggestion. 

The election of officers was held at the 
last meeting, December 30, 1919: Presi- 
dent, Dr. W. J. Stilson; vice-president, 
Chas. Rewerts; secretary, R. M. Troup; 
treasurer, T. F. Blanke; board of censors, 
Dr. S. Bailey, Dr. Chas. Rewerts, Dr. J. 
B. Edwards. 

Constitution adopted, and by-laws also. 
Meetings the last Tuesday of each month. 

Under date of December 16 a supper 
program was held. Physicians from the 
surrounding counties were invited as 
guests. It is hoped to embrace the near- 
by counties in our Society and many have 
indicated that they wished to join us. 

The list of members follows: Drs. W. 
J. Stilson, J. B. Edwards, S. Stevens, R. 
E. Gray, T. F. Blanke, S. Bailey, A. R. 
Knapp, Oliver Minor, Chas. Rewerts, G. 
F. Johnson (Lakin, Kan.), W. B. Williams, 
E. W. Ross, W. R. Mitchell, R. M. Troup. 
Applications are out among the neighbor- 
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ing men but have not been turned in so 
far. R. M. Troup, M.D., Secretary. 


Etcetera. 


“An ounce or two of the juice of grape 
fruit sweetened to taste is a substitute 
for bicarbonate of soda in sour stomach. 


“One of our correspondents says that 
experimental therapeutics is in a class 
with parlor farming. 


“The United States Census Bureau for 
1917 gave a total of 61,452 deaths from 
cancer as compared with 112,821 from 
pneumonia, 110,285 from _ tuberculosis, 
115,337 from heart disease and 80,912 
from kidney diseases. So it will be read- 
ily seen that cancer already ranks among 
pa leading causes of death in this coun- 
ry. 

“Dr. T. L. Higginbotham, Wichita, sub- 
mits to the readers of the Journal the 
following question: ‘Would there be any 
diptheria if there were no tonsils. ?” 


“The means and methods used and sug- 
gested in the treatment of influenza are 
so at variance that each physician is a 
law unto himself in its care. There is 
no specific rule or practice recognized or 
binding. Conservation of lethal drugs is 
safe practice. 

Dr. Jennie L. Eddy of Marysville is 
building a two story office building for 
herself. 


“Dr. L. S. Fisher of Raymond has moved 


to Kansas City and is now a member of 
the Wyandotte County Society. 


“Dr. W. H. Davis, formerly of Little 
River, is now located in St. Joseph, Mo. 


“Cancer is apparently increasing. The 
recorded death rate shows about 23 per 
cent more cases every year. It has risen 
from 62.9 deaths per 100,000 of popula- 
tion in 1900 to 81.6 in 1917. Some of 
this increase is unquestionably due to an 
improvement in recording and gathering 
vital statistics and to better diagnosis, but 
it is generally believed that these factors 
do not alone account for the increase. 


“Of the fifty-six physicians whose 
deaths appear in the A.M.A. Journal, De- 


~cember 27, eight had lived to or past 


eighty years of age, ten had lived to sev- 
enty years or more, eighteen were in the 
sixties, twelve were fifty or over, five 
were over forty and one under forty. 
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“T. H. Boughton, M.D., (Jr. A.M.A. Dec. 
27) reports a case of anaphylactic death 
in an asthmatic patient who was given 1 
minim of normal horse serum, intraven- 
ously, as a desensitizing dose. 


“Dr. A. P. Beddard in a lecture on 
Chronic Arthritis before the Royal Col- 
lege of Physicians, London, stated that in 
90 per cent of cases the primary area of 
infection would be found in the gums. 
The importance of the tonsils as sources 
of infection is exaggerated. Sometimes 
the tonsils are the site of a low grade 
toxemia, but are not a common cause of 
infection and it is seldom necessary to 
enucleate them on this account. 


“The possibility of pulmonary syphilis 
should not be forgotten in cases of sus- 
pected tuberculosis in which repeated ex- 
— of sputum fail to show tubercle 
bacilli. 


“Dr. David Kaplan (N. Y. Med. Jour. 
Dec. 15) suggests that “the literature cit- 
ing the spinal fluid findings associated 
with early dermal lues, gives the popular 
syphilide as the skin manifestation that 
shows a greater proportion of spinal fluid 
involvement than any other form of derma- 
tological syphilis.” 


““ENCOURAGING.— The number of deaths 
reported from all diseases in the A. E. F., 
approximating 2,121,369 men from Sep- 
tember 1, 1917, to May 2, 1919, was 2% per 
cent. If the same ratio had obtained dur- 
ing the Spanish-American war it would 
have been 5% per cent and if during the 
Civil war 10.66 per cent. Only five deaths 
from small pox. In pneumonia the tables 
were slightly reversed, being approxi- 
mately as 41 is to 6 is to 38. 


“ONE ON BILLY SUNDAY.—At a recent 
revival meeting Billy called on all in the 
congregation who wanted to go to Heaven 
to arise. All arose but two Jews. Billy 
called them forward and asked them why 
they did not want to go to Heaven. 

“Vel,” said one Hebrew, “Vat else can 
ve do? Our bizzness gone to hell.” 


“Women, unfortunately, are most suscep- 
tible to cancer. Between the ages of 35 
and 43 three times as many women as men 
die of cancer, and between 45 and 50 
twice as many die. They should, there- 
fore, be especially educated to recognize 
the first signs of a benign growth and 
consult a physician at once. Persistent 
ulcerations, cracks and sores, warts, moles, 
or birthmarks which change in appear- 
ance, or grow larger, should be removed. 


All forms of chronic irritation should be 
prevented. 


“The following is quoted from a letter 
— the office of Surgeon General Rupert 
ue: 


“During the last twenty years it has 
been possible to reduce the general death 
rate in the United States from 17.6 to 14.2. 
This represents a truly enormous saving 
of life. Had the conditions of twenty 
years ago prevailed during the year just 
passed some 350,000 more persons would 
have died than actually did die. By dis- 
semination of health educational matter 
the newspapers must be given credit for 
very materially helping in this substan- 
tial achievement.” 


“Dr. Seth A. Brainard, Wamego, Kan., 
has moved to Moline and has formed a 
partnership with Dr. E. A. Marrs. Dr. 
Brainard was in charge of Dr. Marrs’ 
practice during the latter’s absence of two 
years with the A.E.F. in France. 


“The Abbott Laboratories of Chicago 
have been using half page space in this 
Journal. Their success warrants them in 
using a full page at this time. This evi- 
dence that the readers of this Journal are 
careful to patronize our advertisers is 
gratifying, and is a tribute to the policy 
which this Journal long since adopted, of 
publishing in its advertising pages only 
such medical products as have been ac- 
cepted by the Council on Pharmacy and 
Chemistry. 


The readers have come to know that 
this Journal protects them; and as a con- 
sequence they may unhesitatingly pur- 
chase the products which are advertised in 
this publication. 


In answering the Abbott advertisement, 
each reader should use the coupon at- 
tached to the page advertisement, so this 
Journal will receive credit for the inquiry. 


“Benzyl Benzoate, if we are to judge by 
the early clinical reports, promises to meet 
every indication for an antispasmodic. In 
some cases of asthma it relieves as quickly 
as epinephrine and in some cases where 
epinephrine failed relief was immediate 
with the administration of Benzyl Ben- 
zoate. 


“The United States Supreme Court has 
recently decided that Congress has the 
power to declare that liquors containing 
more than one-half of 1 per cent of alco- 
hol are intoxicating. It seems a very reas- 
onable conclusion then that any future con- 
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gress may declare that only liquors con- 
taining more than 20 or thirty per cent 
of alcohol are intoxicating. 


“Dr. Karl A. Menninger, Topeka, will be 
in Boston for the next five or six weeks, 
where he is conducting a clinical course 
in the department of psychistry and neuro- 
pathology, as assistant to Dr. Southard in 
Harvard Medical School. 


According to a recent report of the Col- 
lege of Surgeons there are now about four 
thousand fellows of this organization. A 
permanent home has been secured in Chi- 
cago. Each fellow of the college is re- 
quired to pay $500, or $25 a year as dues 
until the amount of $500 has been paid 
by him or until he has reached the age 


of sixty-five. 


Pneumonia 


G. D. Head (Minneapolis) and J. L. Sea- 
bloom (Red Oak, Iowa), Camp Wheeler, 
Macon, Ga. (Journal A.M. A., November 
1, 1919), remark that some cases of acute 
disease may revive an old dormant disease, 
as happens sometimes with tuberculosis 
following pneumonia, and say that they 
are not aware that the attention of the 
profession has been called to the fact that 
syphilis may act to prolong or delay the 
reparative process in the lungs after a 
respiratory disease like pneumonia. They 
observe that the healing process after 
pneumonia in syphilitics does not always 
progress as in the normal individual, and 
when the usual methods of treatment fail 
specific treatment has been effective. Three 
cases illustrating the good effects of ars- 
phenamin in clearing up the delayed reso- 
lution in patients suffering from chronic 
syphilis are reported. They advise its use 
in such cases of unresolved pneumonia. 


Beef-Bone Splints 


E. W. Ryerson, Chicago (Journal A. M. 
A., November 1, 1919), recommends the 
use of beef-bone splints and pegs in unit- 
ing fractures of the long bones. An auto- 
genous peg, made from the patient’s own 
tibia, of course, is the ideal material. But 
conditions are conceivable in which it 
would be unadvisable to remove a portion 
of the patient’s own bone. In fresh frac- 
tures, however, in a reasonably young per- 
son heterogenous bone pegs may be used 
with safety and with the assurance of non- 
inhibition of bone growth. A Canadian 
surgeon has gone so far as to use beef- 
bone grafts in the spine, but Ryerson does 


not altogether indorse or recommend this. 
He describes the technic of obtaining the 
splint from bones of slaughtered cattle and 
the method of their use. 
Baths for Burns 


Davis Forster, New Smyrna, Fla. (Jour- 
nal A.M. A., November 1, 1919), gives an 
account of a boy who was severely burned 
by an explosion on a gasoline launch. His 
tace, neck, arms, back, buttocks, thighs and 
abdomen were burned; in fact, the only 
uninjured parts by which he could be han- 
dled were one arm, his legs below the knees 
and his hair. Under the usual treatment 
of paraffin gauze he became more and 
more septic until the stench was over- 
whelming. On the fifth day, following a 
suggestion of boric acid fomentations, he 
was placed in a bathtub full of warm 2 
per cent boric acid solution, the tempera- 
ture being between 900 and 100 degrees F., 
for one hour, after which he voided six- 
teen ounces of urine. When he was taken 
from the bath the bleeding parts, partic- 
ularly the buttocks, were treated with an 
ointment having a petroleum base, while 
the rest was treated with paraffin after 
crying. The results were so favorable that 
the next day he was kept in the bath for 
three hours, and large sloughs and dead 
skin were detached. The sloughing on the 
right side of the neck was so extensive that 
it was feared contracture would follow, but 
gradually the condition improved. The 
baths continued daily, changing from boric 
acid to physiologic salt solution. At the . 
end of three weeks the patient was on his 
feet, and in four weeks was discharged 
“rough healed” with only the right ear 
sloughing. 

R 


Coronary Thrombosis 


The possibility of delayed death in cor- 
onary thrombosis has been recently empha- 
sized by Herrick in The Journal, and R. B. 
Acker, New Orleans (Journal A. M.A., 
November 29, 1919), reports a case in 
which a patient lived for thirteen days 
after the first onset of symptoms. An im- 
portant feature is the intense abdominal 
pain that may be present. This has an 
important surgical bearing, as it may be 
accentuated over the appendix or gallblad- 
der in which case an operation should be 
performed. Acker reproduces Herrick’s 
classification; first, instantaneous death; 
second, death within a few minutes or 
hours; third, delayed death, and fourth, 
cases with mild symptoms such as slight 
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precordial pain due to obstruction in the 
smaller branches of the arteries. The case 
reported was of the third class. Postmor- 
tem showed a partially organized thrombus 
in the anterior descending ramus of the 
left coronary artery. The anemic area, 
except at the extreme tip of the ventricle, 
was confined to the inner one-half or two- 
thirds of the ventricular wall, a distribu- 
tion Acker has not seen described before. 


Calomel Inunctions 


H. N. Cole and Sidney Littman, Cleve- 
land (Journal A. M. A., November 8, 1919) 
have experimented with the effects of the 
substitution of calomel inunctions for syph- 
ilis instead of the mercurial blue ointment, 
which is very uncleanly, leads to discovery, 
and frequently sets up an irritation of the 
skin. The advantage of lack of salivation 
means lack of effect on the system. Brief 
notes are given of fifty-four patients treat- 
ed intensively with calomel rubs, and the 
conclusions reached are as follows: “1. 
Calomel inunctions are almost totally ineffi- 
cient against primary and secondary syph- 
ilis. 2. Calomel inunctions very rarely pro- 
duce salivation of gingivitis. This means 
poor absorption of the mercury and ex- 
plains this clinical inefficiency. 3. Calomel 
rubs occasionally produce a dermatitis. 
These results have led us to abandon cal- 
omel inunctions, and we would strongly 
advise against their further use in the 


treatment of syphilis.” ‘ 


B 
Cerebrospinal Fluid 


W. W. Herrick, New York, and A. M. 
Dannenberg, Philadelphia (Journal A. M. 
A., November 1, 1919), review the facts of 
the physiology of the cerebrospinal fluid, 
giving references to the literature, to- 
gether with cerebrospinal fluid abnormal- 
ities in diseases, so far as they have been 
studied, especially in pneumonia, scarlet 
fever, mumps, influenza, gastro-enteritis 
and rabies. They report also their personal 
observations, as not yet altogether com- 
pleted, and analyze the accompanying ta- 
bles. They are not impressed at all with 
the dangers that have been charged to lum- 
bar puncture methods and say in conclu- 
sion: “1. A review of the literature and 
a personal study of seventy-six cases not 
resulting in meningitis show beyond ques- 
tion that the cerebrospinal fluid often gives 
evidence in increased pressure, pleocytosis 
and heightened globulin content of a reac- 
tion on the part of the leptomeninges to 


the infective agents or toxins of a large 
number of miscellaneous acute diseases, not 
ordinarily causing true meningitis. 2, 
These diseases are lobar and bronchopneu- 
monia, influenza, tonsillitis, the exanthems, 
scarlet fever, measles, variola, herpes zos- 
ter, parotitis, typhoid fever, sepsis, arth- 
ritis, pleurisy, migraine, reaction to ty- 
phoid inoculation and others. 3. The cere- 
brospinal fluid shows variation from the 
normal in about one-third of the cases 
studied. 4. Most, but by no means all, of 
the patients with subarachnoid reaction 
have clinical meningismus (meningitis ser- 
osa—Dupre). On the other hand, many 
examples of meningismus are without pro- 
nounced changes in the cerebrospinal fluid. 
5. The greatest caution should be used in 
making a diagnosis of meningitis or polio- 
myelitis from fever, meningismus and the 
changes in the cerebrospinal fluid men- 
tioned. Cases with less than 100 cells 
should be viewed with skepticism, unless 
clinical, epidemiologic or other laboratory 
evidence is decisive.” 


A loving enemy is more dangerous than 
a hating enemy. 

Occasions do not make a man but they 
show what he is. 

It is as easy to close the eye of the mind 
as to close the eye of the body. 


WANTED, FOR SALE, ETC. 

THE KANSAS CLEARING HOUSE for physicians, 
dentists and druggists wants all those desiring to 
change location, trade or exchange properties or posi- 
tions, to send in a short, concise statement of the posi- 
tion wanted, thing to be exchanged or traded. Your 
name will be registered and your letter filed without 
charge. If you knew where to find it, something good 
awaits you. We find it for you. Write it now. Ad- 
dress The Kansas Clearing House, Clay Center, Kan. 


MEDICAL BOOK SALESMEN—Unusual opportu- 
nity, new books being published; desirable exclusive 
territory now available. P. Blakiston’s Son & Co., 
Publishers, 1012 Walnut Street, Philadelphia. 


FOR SALE:—Drug Stock. $1000 to $1500. Good 
reasons for selling. Doctor wanted. Located in good 
little oil town in Kansas. Address O. M. Sage, Vir- 
gil, Kansas. 


FOR SALE:—Physician’s Chair, Polyclinic, in good 
condition, $20. Address Dr. D. C. Dodds, Summer- 
field, Kansas. 


FOR SALE:—‘Upright Autoclave, Nickel Plated, 
Electrically heated-110 volt, “X 24” inside dimensions, 
equipped with hinges, ground joint lid, safety valve 
steam gauge. Thermometer and pet cock for re- 
leasing air. Guaranteed to be as good as new. Price 
$100.00.” Address, Dr. Donald F. Mosher, 605 Bryant 
Bldg., Kansas City, Mo. 
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“Just What a Ligature Should Be” 


is the verdict of surgeons who have used 
Armour’s Surgical Catgut Ligatures 


The real test of catgut is in its behavior after being 
buried in living tissue. The surgeon wants a ligature 
that is strong enough to hold, that absorbs uniformly 
und that is uncontaminated. What make should be 
demanded? Armour’s, because the Armour Liga- 
tures are prepared from selected lamb’s gut which 
is sterilized before and after drying, before and after 
sealing hermetically in tubes: lamb’s gut that is 
manipulated from start to finish by men who know 
that it is surgical sutures they are handling. 


It is the effort of these men to produce the best 


' eatgut ligatures ever put out, i. e., a strong, smooth, 


supple and thoroughly sterile suture. 


Every lot of ligatures made in the Armour Labora- oes ; 
tory is tested bacteriologically and no ligature is Plain and chromic 60 
released until the bacteriologist has pronounced it inch, sizes 000 to 4 in- 
sterile. clusive. Emergency 


lengths (20 inch). 
ARMOUR «4x» COMPANY 


CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 


t 
‘ 
| 
LABORATORY 
\ PRODUCTS Z 
q 
> 


THE JOURNAL ADVERTISERS 


Soy Bean Gruel Flour 


A flour prepared from the soy bean, 
having approximately the following com- 
position: Protein, 44; fat, 20; sucrose, 
10; ash, 4.3; fiber, 2; water, 4.6. Soy bean 
gruel flour may be used for preparing 
muffins. It is indicated in cases in which 
a diet relatively free from carbohydrates 
is desired, as in diabetes, amylaceous dys- 
pepsia, etc. It has also been suggested for 
the diet in obesity. Cereo Company, Tap- 

pan, N. J. (Jour. A.M.A., October 18, 
1919, p. 1215.) 


Do you smile and laugh much to your- 
self? If you do you are a Heberaphrenic. 


Dr. McKay’s Sanitarium 
2902 E. Colfax Ave., DENVER, COLO. 


A Thoroughly Equipped Ethical 
Institution for the treatment of 


Alcohol and Drug Addictions 


Dear Doctor.—Our method renders the 
treatment of Morphinism as painless as an 
operation under anesthesia. Write for 
brochure and reprints. 

Yours fraternally, 
JNO. H. McKAY, Med. Dir. 


Special Rates to Patients from Distant States 


SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 


important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 
liford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price. 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 
dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celluloid type, one to eleven film openings. Special 
list and samples on request. Price includes your name and ad- 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, 
INTENSIFYING SCREENS. Patterson, TE, or celluloid- Sached screens. 
Reduce exposure to one-fourth or less. Double screens for film. 


All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


GEO. W. BRADY & CO. 


811 So. Western Ave., CHICAGO. 


will serve five liberal dishes of 
Quaker Oats. That’s the cost at 
this writing of a single egg. 


60 
is the cost at this writing of five 


lamb chops. A chop costs 12 times 
a dish of Quaker Oats. 


Cost Per 1000 Calories 


Quaker Oats yield 1810 calories 
per pound. The cost is 5% cents 
per 1000 calories. 

Meats, on the average, cost about 
45c per 1000 calories, fish about 
50c, and eggs about 70c. 

Yet the oat is almost the ideal 
food in balance and completeness. 
Most other foods cannot compare 
with it. 

These are facts to spread, we 
argue, in these high cost days. 


Quaker 
Oats 


A superior grade, flaked from 
queen grains only —just the rich, 
plump, flavory oats. We get but 
ten pounds from a bushel. This 
grade means extra flavor without 
extra price. 


The Quaker Oats @mpany 


Chicago 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO =—-— OF FICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, MISSOURI. 
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We're Sure to 
Serve You Better 


In making our plans for the promotion of our business for 1920 we 
have given more than passing attention to that element which has to do 


with rendering an intelligent and helpful service. 


Please understand that we shall make every effort to maintain our 
position as the greatest institution in the Southwest supplying the needs 


of Physicians, Surgeons and Hospitals. 


PHYSICIAN’S SUPPLY COMPANY 


1005-7 Grand Avenue Kansas City, Missouri 


The 


Management Malnutrition, 


of an 


Infant’s Diet | Mfarasmus or Atrophy 


4 level tablespoonfuls Protein . . . 2.28 


Skimmed Milk Carbohydrates . . 6.59 


Analysis: Salts. . . . 58 
Water Water . . 90.06 


8 fluidounces 100.00 


The principal carbohydrate in Mellin's Food is maltose, which seems to be 
pases well adapted in the feeding of poorly nourished infants. Marked benefit may 
expected by beginning with the above formula and gradually increasing the Mellin’s 
Food until a gain in weight is observed. Relatively large amounts of Mellin’s Food may 
be given, as maltose is immediately available nutrition. The limit of assimilation for 
maltose is much higher than other sugars, and the reason for increasing this energy-giving 
carbohydrate is the minimum amount of fat in the diet made necessary from the well- 
known inability of marasmic infants to digest enough fat to satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 


8 fluidounces 
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JOHNSON HOSPITAL 


CHANUTE, KANSAS 
Training School for Nurses 


MODERN FIRE PROOF BUILDING 


L. D. JOHNSON, Surgeon 
WwW. K. MATHIS, Genito-Urinary. A. M. GARTON, Assistant Surgeon. 
E, A. DAVIS, General Practice. B. I. JOHNSON, Eye, Ear, Nose and Throat. 


JOHNSON HOSPITAL LABORATORY 
Is fully equipped to serve the practicing physician along all lines of laboratory diagnosis. Sero- 
diagnostic work a specialty. Write for containers and fee table. Wm. E. Burns, Laboratory Director 


The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the 
treatment of malignancies 
by radiant energy 


805 McGee Street L. A. MARTY, M. D. 
KANSAS CITY, MO. SUPERINTENDENT 
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Surgical 
Dressings 


New-Day Methods 


Scientific, Exacting—A 25-Year Evolution 


Bauer & Black has for 25 years 
aimed at perfection in Surgical Dress- 
ings. Many surgeons of high repute 
have aided our endeavors. 

The B&B laboratories are models of 
their kind. The B&B experts are mas- 
ters. B&B methods are extreme, scien- 
tific and exacting. 

Every B&B Product embodies every 
known advance. They have kept up 
with your profession. 


Extreme Precautions 
B&B Sterile Dressings are sterilized 


after sealin3— by live steam followin}, 
a vacuum. Their sterility is constantly 
proved by incubator tests made on 
center fibers. 

B&B Handy-Fold Gauze comes, if 
desired, sealed in separate parchmine 
envelopes—10 or 30 to a package. These 


envelopes are sterilized after sealing. 


B&B Plaster Paris Bandages come in 
double containers, protected from mois- 
ture. Extra plaster is included. They 
are wrapped in water permeable paper 
which need not be removed in the 
wetting. 


The Ideal Adhesive 


But one of our finest accomplishments 
is B@B Adhesive. The quality is due to 
three experts, each of whom has spent 
20years or overin the study of adhesive. 

The formula is exactly right. The 
rubber is the sort that ages best. The 
spreadin3, is done with six tons of rolls, 
each of which is kept at a different 
temperature. 

You will find here your ideal ad- 
hesive, and its use’ brin?, you new 
respect for all of the B&B products. 


Adhesive Plaster 


by: 
Bauer & Black 


Chicago. U.S.A. 


BAUER & BLACK, Makers of Sterile Surgical Dressings and Allied Products 


Chicago 


New York 


Toronto 
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SAINT LOUIS CLINICS 


(Section Saint Louis Medical Society) 


For Daily Bulletin and Information, register at the Office 
of the Secretary, 3525 Pine Street, Saint Louis, Missouri 


Central 6837 


Lindell 815 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. ' 


KATHERINE L. STORM, M.D. 1541 DIAMOND STREET 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, Saeeenen. Antigens, Volumetric Solutions, of correct titre 


NOTE-—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 


: 
= 
Men, W Child Babi 
, Women, Children and Babies 
} 
| la _the manufacture and sale of Vires, Toxins, ete Manes 
LABORATORY OF W. T. McDOUGALL, M. 
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FOR DIET CONTROL IN INFANT FEEDING | 


The choice of these dependable products affords the physician convenient 
means of selecting food mixtures suited to the individual requirements 


of the individual cases. 


MEADS 
DEXTRI-MALTOSE 
No. 1 


(With Sodium Chloride, 2%) 


For general use in infant 
feeding. Especially indi- 
cated in infants recovering 
from diarrhea, infants with 
feeble powers of digestion 
who have tendencies to 
diarrhea. Valuable as an 
addition to Protein Milk. 


MEAD’S 
DRY MALT SOUP 
STOCK 


For difficult feeding cases. 
Indicated in marasmus, 
weight disturbance (fail- 
ure to gain), infants af- 
flicted with recurrent diar- 
rhea from intestinal indi- 
gestion, and those cases oc- 
casionally met which do 
not do well on milk, water 
and sugar mixtures. 


MEAD’S 
DEXTRI-MALTOSE 
No. 3 


(With Potassium Carbonate, 
2%) 


For use in constipation, 
when boiled feedings are 
used, or where the addition 
of potassium to the in- 
fant’s diet is indicated. 


Full information regarding these producis furnished on request 


MEAD JOHNSON & CO., EVANSVILLE, IND. 


THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


. John J. Ingalls, Atchison, Kans. 
. Henry J. Allen, Topeka, Kans. 
. Arthur Capper, Washington, D. C. 
. W. A. Johnston, Topeka, Kans. 
William Allen White, Emporia, Kans. 
Flora Clough, Dean of Women, Fairmount College, 
Wichita, Kans. 
Miss Mary Hayes Watson, Special Agent of the U. S. 
Interdepartmental Social Hygiene Board. 
Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 
Mrs. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 
Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 
tion of Womens Clubs 
Mrs. C. A. Kimball, President of the Fifth District Federa- 
tion of Womens Clubs 
. C. F. Baker, Manhattan, Kans. 
. W. M. Stingley, Manhattan, Kans. 
. L. B. Melchers, Manhattan, Kans. 
. C. H. Lantz, Manhattan, Kans. 
. C. O. Swanson, Manhattan, Kans. 
. H. W. Brubaker, Manhattan, Kans 


ADDRESS 


B. BELLE LITTLE, M.D. 


Charlotte Swift Hospital 
Manhattan, Kansas 


DOCTORS’ COLLECTIONS 


Bad Debts Turned Into Cash— 
No Collections, No Pay 


Endorsed by physicians and the Medical Press. 


Extract from Contract 


I herewith hand you the following accounts, 
which are correct and which you may retain six 
months, with longer time for accounts under 
promise of payment and in legal process. Com- 
mission on money paid to either party by any 
and all debtors is to be 25% on accounts of $100 
and over, 334% on accounts $25 to $100, and 50% 
on accounts under $25. 


SETTLEMENT MADE MONTHLY 


DR. H. A. DUEMLING, Fort Wayne, Indiana, says: 
“I unhesitatingly recommend your Collection Service 
to my co-workers in the Medical Fraternity.” (Grand 
total collections made for Dr. Duemling to December 
15, 1919, amount to $10,184.27.) 


REFERENCES, National Bank of Commerce, Missouri 
Savings Association Bank, Bradstreets, or the Publish- 
ers of this Journal; thousands of satisfied clients 
everywhere. Clip this advertisement and attach to 
your lists and mail to 


PHYSICIANS AND SURGEONS ADJUSTING 
ASSOCIATION 


Railway Exchange Bldg., Desk 9, Kansas City, Mo. 
(Publishers Adjusting Association, Inc., Owners, Est. 1902.) 
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WAPPLER SOCKET CONTROLLER 


The best apparatus for reducing the 


commercial current so that Miniature 
Diagnostic Lamps can be used. 


i Fits any standard light socket and 


works on either AC or DC current. 


LIGHT — PORTABLE — COMPACT 
Price $7.75 


Merry Optical Company 
SURGICAL DEPARTMENT 


Kansas City, Mo. 


ST. LOUIS DALLAS 

DES MOINES BIRMINGHAM HOUSTON 
INDIANAPOLIS ~ WICHITA SAN ANTONIO 
OKLAHOMA CITY 


MEMPHIS LOUISVILLE 


Satisfactory R Work for more than 27 years 


Radium Service 


By the Physicians Radium Association of Chicago (Inc.) 


Established to make Radium more available ° 

for approved therapeutic purposes in the Middle States 
Has the large and complete equipment needed to meet the special requirements 
of any case in which Radium Therapy is indicated. Radium furnished to re- 
sponsible physicians, or treatments referred to us, given here, if preferred. 


Moderate rental fees charged. 


For full particulars address 


The Physicians Radium Association 
William L. Baum, MD. 1104 Tower Bldg., 6 N. Michigan Ave. 
N. Sproat Heaney, M.D. CHICAGO 
Frederick Menge, M.D. 
Thomas J. Watkins, M.D. Telephones: Managing Director: 
Albert Woelfel, M.D. Randolph 6897-6898 Albert Woelfel, M.D. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furniskes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 839 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. W. F. SAWHILL, Concordia, Kan. 


: 

3 
: 


Announcement 


WE ARE prepared to supply 


ANTISTREPTOCOCCIC SERUM 


for use in Puerperal Septicemia, Erysipelas and other infec- 


tions due to Streptococci. 


OS GILLILAND’s ANTISTREPTOCOCCIC SERUM is supplied to the Pro- 


Q 


J 


fession in the following size packages: 


SYRINGE PACKAGE, containing one 10 
ce. Syringe ..... err $1.50 


PRESSURE INJECTING PACKAGE, con- 
taining one 20 cc. double-ended ampul 
supplied with an Improved Pressure 
Injecting Pump apparatus ............ 3.00 


GRAVITY INJECTING PACKAGE, con- 
taining one 50 cc. double-ended ampul 
supplied with a Gravity Injecting Outfit 
for intravenous administration’........ 5.00 


Our ResgearcH Lasporatory is making rapid progress and we 
will announce new products as early as possible. 


We Desire to express to the Profession our appreciation of 
their patronage, and we trust that the results obtained through 
their adoption of this product will be as satisfactory as the 
results obtained through the use of our other products. 


THE GILLILAND LABORATORIES INCORPORATED = AMBLER, PENNA. 
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Special Bistoury 


Improved 
Hand 
Forged 
Instrument 
with 
Needle 
Point 
Blades 
Made 
Under 
Guarantee 


$1.50 


EACH 


F or making easy 
the Lancing of 
Abscesses, Boils, 
Carbuncles, etc, 
Each Knife held 
Firmly in Card- 
board Case by 
means of wood 
rack which pre- 
vents any contact 
with finely Honed 
Edge. 
Very Practical. 


HETTINGER BROS. MFG. CO] 


Entire Second Floor Gates Building 
10th St. & Grand Ave., Kansas City, Mo. 


AXTELL HOSPITAL—Newton, Hansas 


Fire Proof Building. 


J. T. AXTELL, M.D., Surgeon 
F. L. ABBEY, Ph.G., M.D., General Practice. 


Perfectly Modern Equipment Throughout. 


H. M. GLOVER, A.B., M.D., General Practice 
M. C. MARTIN, M.D., General Practice 


LUCENA C. AXTELL, M.D., Women and Children G. A. MACELREE, M.D., Oculist 


JOHN L. GROVE, M.D., Associate Surgeon 


E. P. CRESSLER, D.D.S., General Dentistry 
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Councilors and Standing Committees 
OF THE 


KANSAS MEDICAL SOCIETY 


First District—Nemaha, Brown, Doni- 
han, Jackson, Atchison, Jefferson, Mar- 
shall, Pottawatomie and Riley counties. 
Councilor, L. W. Shannon, M.D., Hiawatha. 


Second District — Leavenworth, Wyan- 
dotte, Johnson, Douglas, Franklin, Miami, 
Coffey, Anderson and Linn counties. Coun- 
cilor, C. C. Goddard, M.D., Leavenworth. 


Third District—Woodson, Allen, Bour- 
bon, Wilson, Neosho, Crawford, Montgom- 
ery, Labette, Cherokee, Elk and Chautau- 
qua counties. Councilor, P. S. Mitchell, 
M.D., Iola. 


Fourth District—Shawnee, Wabaunsee, 
Geary, Osage, Morris, Lyon and Chase 
counties. Councilor, O. P. Davis, M.D., 
Topeka. 

Fifth District—Rice, McPherson, Mar- 
ion, Harvey, Reno, Stafford, Pratt and 
Kiowa counties. Councilor, J. J. Brown- 
lee, M.D., Hutchinson. 


Sixth District—Kingman, Cowley, Sum- 
ner, Harper, Barber, Sedgwick, Butler, 
Greenwood, Clark and Comanche counties. 
Councilor, E. S. Edgerton, M.D., Wichita. 


COUNCILORS 


Seventh District—Rooks, Osborne, Jew- 
ell, Mitchell, Republic, Cloud, Washington 
and Clay counties. Councilor, W. F. Saw- 
hill, M.D., Concordia. 


Eighth District—Lincoln, Ellsworth, Ot- 
tawa, Saline and Dickinson counties. Coun- 
cilor, H. N. Moses, M.D., Salina. 


Ninth District—Cheyenne, Rawlins, De- 
eatur, Norton, Phillips, Smith, Sherman 
and Thomas counties. Councilor, C. S. 
Kenney, M.D., Norton. 


Tenth District—Sheridan, Graham, Tre- 
go, Gove, Logan, Wallace, Ellis and Russell 
cones Councilor, D. R. Stoner, M.D., 

is. 


Eleventh District—Barton, Rush, Paw- 
nee, Edwards, Hodgeman, Ness, Lane, 
Scott, Wichita and Greeley counties. Coun- 
cilor, J. A. Dillon, M.D., Larned. 


Twelfth District—Meade, Seward, Has- 
kell, Stevens, Grant, Stanton, Morton, 
Ford, Gray, Finney, Kearney and Hamil- 
Councilor, W. F. Fee, M.D., 

eade. 


Committee on Public Policy and Legisla- 
tion— 
Dr. J. T. Axtell, Newton 
Dr. W. S. Lindsay, Topeka 
Dr. C. S. Huffman, Topeka 
Dr. E. E. Liggett, President ex-Officio, 
Dr. J. F. Hassig, Secretary ex-Officio, 


Committee on Public Health and Educa- 
tion— 
Dr. E. F. Day, Arkansas City 
Dr. W. D. Basham, Wichita 


Dr. T. A. Jones, Liberal 
Dr. M. L. Perry, Topeka 
Dr. O. D. Walker, Salina 
Dr. S. J. Crumbine, Topeka 


Dr. J. D. Graham, Columbus 


Committee on Scientific Work— 
Dr. G. A. Blaisdel, Hutchinson 
Dr. M. T. Sudler, Lawrence 

Dr. J. F. Hassig, Kansas City 


STANDING COMMITTEES 


Committee on Necrology— 
Dr. E. E. Liggett, President ex-Officio, 
Oswego 
Dr. J. F. Hassig, Secretary ex-Officio, 
Kansas City 
Dr. W. E. McVey, Topeka 


Committee on School of Medicine— 
Dr. S. Murdock, Jr., Sabetha 
Dr. L. W. Baxter, Columbus 
Dr. J. J. Brownlee, Hutchinson 
Dr. E. C. Morgan, Clay Center 
Dr. J. D. Colt, Manhattan 


Committee on Hospital Survey— 
Dr. J. L. Moorhead, Neodesha 
Dr. H. L. Snyder, Winfield 
Dr. G. M. Gray, Kansas City 


Committee on Medical History— 


Dr. W. S. Lindsey, Topeka 
Dr. W. E. McVey, Topeka 
Dr. W. S. Harvey, Salina 
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Fight the Pneumonias 


ANE 


(\\ 


LLL, 


Mulford Antipneumococcic Serums 


a A say and Monovalent, Type I), as used so suc- 
cessfully in the U. S. Army and Navy, are invaluable 
in the treatment of pneumococcus pneumonias. 


The Malford polyvalent serum is fully equivalent to the monovalent 
serum in its protective power against Type I infections, and, in addition, 
contains protective antibodies against Types II and III. 


It is considered advisable to administer polyvalent serum promptly in 
all cases of pneumonia where it is impossible to obtain immediate 


type diagnosis. 
Mulford 


Antistreptococcic 
Serum 


may be used toadvantage con- 
jointly with Antipneumococcic 
Serum for treating that large 
number of lobar pneumonias 
in which the streptococcus is 
a complicating factor. This 
serum includes antibodies 
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against streptococcus hemo- lf, 
lyticus and other strains of N 


streptococcus. 
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Mulford Pneumo-Strepto-Serum 


The difficulties and inconvenience of separate injections of Antipneumo- 
coccic Serum and Antistreptococcic Serum may be avoided by using 
Mulford Pneumo-Strepto-Serum, which contains antibodies against all the 
various strains of pneumococci and streptococci employed in preparing 
the specific serums. 


An injection of 100 mils Pneumo-Strepto-Serum is equivalent to 
100 mils Antipneumococcic Serum and 100 mils Antistreptococcic Serum. 


All the above serums are supplied in 50-mil packages 
with the Mulford perfected intravenous apparatus 


We 
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H. K. MULFORD COMPANY 


Manufacturing and Biological Chemists 
Philadelphia, U.S. A. 
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PURITY POTENCY TRUSTWORTHINESS 


CHARACTERIZE ALL OF 


SQUIBB’S BIOLOGICALS 


AS WELL AS ALL SQUIBB PHARMACEUTICALS AND CHEMICALS 


PARTICULARLY WORTHY OF NOTE FOR USE AT THIS TIME OF THE YEAR ARE 
TYPHOID VACCINE (Plain or Combined) 


TETANUS ANTITOXIN 


Which always should be used early, therefore kept 
on hand ready for immediate use. 


ANTI-MENINGITIC SERUM (Polyvalent) 


Equally balanced against all types of Meningococci. 


DIPHTHERIA ANTITOXIN Globulin) 


Which is small in bulk for the number of units, as 
is also the Squibb Tetanus Antitoxin. 


THROMBOPLASTIN (Containing all cerebral 
haemostatic substances, including Kephalin in full 
amount) 


For local use and use hypodermically. Causes phys- 
iological clotting without danger of Thrombosis or 
of Embolism. 


LEUCOCYTE EXTRACT (sa Sterile Ex- 
tract of Healthy Leucocytes) 


For use alone or with vaccines and serums. It in- 
creases Leucocytosis and Phagocytosis 


Full Directions with Each Package lil E. R. SQUIBB @ SONS 


Complete Literature on Request <r Manufacturing Chemists to Ihe Medical Profession since 1858 
P 4 80 Beekman St. > - NEW YORK 


NEW BRUNSWICK, N. J. 
CHICAGO, ILL. KANSAS CITY, MO. SAN FRANSISCO, CAL. 
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THE 
MEDICAL 
BULLETIN 


PERTINENT PARAGRAPHS FOR PHYSICIANS. 


QUICKLY READ AND EASILY DIGESTED 


What is Cinchophen? 


Cinchophen, Abbott, is Phenylcinchoninic 
Acid. Cinchophen, Abbott, has been accepted by 
the Council on Pharmacy and Chemistry of the 
American Medical Association, and was ordered 
in large quantities during the war by the United 
States Government. 

Cinchophen, Abbott, stimulates the kidneys so 
as to increase the amount of urine, and has a 
selective action on the excretion of uric acid, 
which is increased in greater ratio than the in- 
crease in the amount of urine. Cinchophen, 
therefore, effects a reduction of the uric acid 


American Government for our soldiers and sail- 
ors, and it is now manufacturing Barbital of the 
best quality in quantities large enough to meet, 
the civil demands. 

Specify Abbott’s when prescribing Barbital. 


January Suggestions 


Good work, good drugs, larger practice. 

Better fees. Closer collections. 

The ideal antiseptic for everyday use — Dr. 
Dakin’s Chlorazene. 

Dr. Wm. H. Wilcox, in The Lancet, adyo- 
cates the more extensive use of bile salts thera- 


content of the blood. peutically. Try Bilein (Abbott) in your cases 
Cinchophen, Abbott, is useful of jaundice and as an adjuvant in 

wherever it is desirable to increase the treatment of Cholelithiasis. 

the flow of urine and the excretion Are you using Bacterins? Get 

or uric acid. Indications for its use SAVE MONEY the Abbott Price List. 


are gout, rheumatism, sciatica, neu- 
ritis and gonorrheal joint disease. 
In gouty conditions it is generally 
admitted to be the remedy of great- 
est value. 


Procaine, 


The Seriousness of Sleep 


Every doctor has seen how wake- 


by securing now special 
bulk prices on Abbott’s 
Cinchophen, 
Chlorazene, 
Dichloramine-T, Parre- 
sine and other success- 
making products, 


Use the corner coupon 
or write today. 


Digipoten (Abbott) is the Ameri- 
can-made Council-passed digitalis: 
preparation. Try it. 

Can you clean a wound with soap? 
Neutral Sodium Soap (Abbott) is: 
non-irritating and does not injure 
the skin. 

Convenient branch offices are 
maintained by The Abbott Labora- 


Barbital, 


ful nights wear out a_patient’s 
strength and how a few hours of 
sound, refreshing slumber change the patient 
from a nervous wreck into a cheerful, reason- 
able human being. Many remedies have been 
used for the induction of sleep, but most of them 
have been superseded by Barbital, or, as it was 
formerly known, Veronal. This remedy is effi- 
cient, it is nearly free from depressant action, 
and, under normal conditions it does not induce 
habit formation. So important is this remedy 
that when German Veronal was unobtainable in 
this country, several ~American manufacturing 
houses were asked by the United States Govern- 
ment to undertake the problem of its manufac- 
ture. The Abbott Laboratories was one of 
these, and, working under great difficulties, it 
was able to produce large quantities of it for the 


tories in New York, 31 E. 17th St.; 
Seattle, 225 Central Bldg.; San 
Francisco, 371 Phelan Bldg. Also agencies in 
Los Angeles, Calif., Toronto, Canada, and Bom- 
bay, India. Wholesale druggists and the retail 
trade are also stocked with Abbott specialties. 

If you haven’t the complete Price List of The 
Abbott Laboratories, send for one now, using 
the corner coupon below. Ask also for special 
bulk quotations on anything you want. 


THE ABBOTT LABORATORIES, Dept. 35, Chicago, Ill. 
Please send me your complete up-to-date price list. 
Also bulk quotation on 
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